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1—$500 E BOND 
10—$100 E BONDS 
50—$ 25 E BONDS 


IN ADDITION 


All Prize-Winners Will Be Recommended for a Citation 
From The United States Treasury Department 
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RULES OF THE WAR BOND PRIZE ESSAY CONTEST 


1. Title of Essay: What War Bonds Mean to America’s Future. 

2. Boys and Girls under 18 years of age, residing in the United 
States, are eligible. 

3. Essays must be under 200 words in length. 

4. Essays will be judged on: (a) Quality of thought 50% (b) Orig- 
inality of presentation 25% (c) Literary style, grammar, neatness 25%. 
5. Manuscripts may be typed or handwritten on one side of plain 
paper, 8% x 11 inches. Contestant’s name, age, street address, city, 
state, and number of words in essay must be shown in the upper 
right-hand corner of each page. 


6. The Judges will be three persons, eminently qualified by educa- 
tion and experience for their task, and their decisions shall be final. 


7. Envelopes must be postmarked not later than midnight, Dec. 1st, 
1944, and awards will be sent by air mail special delivery Dec. 20th, 
1944. Address: Mead Johnson War Bond Prize Essay Contest, 
Evansville 21, Ind. 





NOTE: Contestants may wish to familiarize themselves with the 
Mead Johnson War Bond Advertisements which have been appear- 
-ing in previous issues of Hygeia. This, however, is not obligatory. 


MEAD JOHNSON & CO., EVANSVILLE 21, IND., U.S.A. 
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HE great victories which are 

being won by American troops 
all over the world are not being 
won by men who are weaklings. 
In this war the American soldier 
has proved himself to be a compe- 
tent fighter. He represents a selec- 
tion of the best physical specimens 
that our nation has developed. To 
a group of men selected by the 
Selective Service and then re- 
examined by the physicians of the 
Army and Navy medical depart- 
ments have been applied technics 
for physical and military training 
that the years have proved to be 
eflicient. 

On the basis of available facts 
and figures, the American people 
are today probably the healthiest 
people in the world. Our sickness 
and death rates are among the low- 
est of all the great nations. Cer- 
tainly Our standards of living and 
the state of our nutrition are well 
up to the best that nations as a 


whole can demonstrate. However, 
there are still great areas of need. 
The 4,000,000 men rejected” by 


Selective Service because they could 
not meet physical or mental stand- 
ards are in need of what medicine 
and physical training have to offer. 
Many of the registrants were found 
lo be pampered and soft and in 
need of conditioning. It would be 
folly for a nation as wealthy and as 
cllicient as ours to fail to give to 
these people the most that medicine 
and physical training can give in 
order to make them effective. 
Modern medicine knows that not 
every person who is mentally or 
Physically unfit can be benefited. 
Many defects are not preventable 
with the knowledge that medicine 
now has to offer. Numerous de- 
fects cannot be corrected. Perhaps 
1,500,000 of the 4,000,000 referred 
lo would be in this category. Never- 
theless, that would leave 2,500,000 
tien who could be benefited by the 
application of proper medical treat- 
ment and modern physical condi- 
lioning. Many of these men could 
be made to meet the needs of the 
armed forces. Most of them could 
be made much more effective in the 








occupations which they fill in civil- 
ian life. 

The doctors of the United States 
have joined with the National Com- 
mittee on Physical Fitness in the 
development of a Joint Committee 
which is going to emphasize physi- 
cal fitness as a special job for the 
year beginning Sept. 1, 1944. The 
knowledge that medicine has gained 
about life and health and the pro- 
gram that has been established by 
experts in the field of physical 
education and recreation will be 





PHYSICAL FITNESS 
OBJECTIVES 
1. Help each American learn 
physical fitness needs. 


2. Protect against preventable 
defects. 


3. Attend to correctable de- 
fects. 


4. Know how to live health- 
fully. 


5. Act to acquire physical fit- 
ness. 


6. Set American standards of 
physical fitness at high levels. 


7. Provide adequate means for 
physical development. 











combined to overcome as many as 
possible of the preventable and cor- 
rectable defects that were responsi- 
ble for the rejection of two thirds 
of the men who were summoned to 
the armed forces. The physicians 
have the responsibility for inven- 
tory before and after the establish- 
ment of the physical fitness program 
to determine the nature of the diffi- 
culties to be overcome and then to 
determine how well the results have 
been accomplished. 

Even ordinary physical fitness 
requires development. Physical fit- 
ness is a bodily state in which the 








tissues have power and efficiency. 
The basic material of the American 
body is sound; it needs training. 

The purpose of the campaign is 
not the development of big museles. 
Physical fitness implies that the 
heart, lungs, teeth, eyes and other 
organs are physically sound and 
capable of working efficiently. 
Physical fitness implies specific fit- 
ness or skill in certain perform- 
ances. Physical fitness is needed 
not only by the high school and 
college students and by the armed 
forces but by every man and woman 
in this country. Especially is physi- 
‘al fitness needed in_ industry, 
where the fitness of every worker 
must be geared to his job. The 
Council on Industrial Health of 
the American Medical Association, 
working with representatives of 
management and labor, is concern- 
ing itself particularly with de- 
termining the physical condition 
of workers and maintaining con- 
tinuous records of the workers’ 
health and fitness. 

Physical fitness includes the 
practice of good personal hygiene 
and the application of established 
knowledge to improving the health 
and fitness of the human body. It 
includes enough sleep, the right 
kind of ventilation and continuous 
emphasis on cleanliness. It de- 
mands proper nutrition, good pos- 
ture, controlled exercise and rest 
periods. It embraces mental hygi- 
ene and a program of recreation. 

In Washington on July 27 and 28 
a conference was held under the 
auspices of the Joint Committee 
of the American Medical Associa- 
tion and the National Committee on 
Physical Fitness in which more 
than one hundred leaders in all the 
fields concerned took part. Out of 
that conference came a program. 
The Joint Committee on Physical 
Fitness has adopted the goals listed 
on this page. 

The year of special emphasis on 
physical fitness initiated by this 
conference may well prove to be 
one of the greatest possible signifi- 
cance for the health and happiness 
of the American people. 
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Photos from American Youth Hostels, Inc. 





HOUSANDS of people who really appreci- 
ate health know today that the best way to 
build up their health isn’t in weekly classes 
in gymnastics or in “two-before-e -ach-meal” 
capsules, but in outdoor living and relaxing 
exercise. They know how to reach the out- 
doors without gas and without a fat wallet. 
They have already tucked a “hostel pass” into 
their knapsacks, ready to start out on vacations 
that will accomplish their purpose of health 
building and still remain within the limits of 
wartime economy. 
These adventurers will travel under their 
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own steam, living on approximately a dollar 
a day for food and lodging, and they invite 
young and old to join them in their hiking or 
biking journeys over the backroads of Amer- 
ica, where commercialization doesn’t taint the 
scenery and the leisurely pace of pedaling 
or walking means maximum value out of 
traveling. 

They may cover only ten miles in a day, 
but every hour is rich with friendly conversa- 
tion, with fresh air and exercise, with all the 
discoveries that make travel so stimulating, 
and with the close contact with space and 
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nature and beauty which refocuses the mind 
so that values are seen in proper perspective. 

In late afternoon, these own-steam way- 
farers reach a youth hostel—usually a barn 
which some service-minded farmer has turned 
into rugged dormitories for boys and girls, 
with kitchens where hostelers can prepare 
their own food and often recreation rooms for 
the spontaneous fun that naturally results 
from the happy enthusiasm of active living. 
It may be that a harmonica or concertina 
pulled from some hosteler’s pack will inspire 
the dungareed and shorts-clothed gang to push 
back the furniture for dancing and games. 
Or a catchy tune and a soft fire may initiate 
an evening of harmony in songs that every one 
knows. Or all may prefer to gather around 
the big, round table in the dim light of an old 
kerosene lamp to discuss reconstruction and 
postwar problems. 

The first-day hosteler may want only to pull 
out his sheet sleeping sack (an item that every 
hosteler carries for the protection of hostel 
blankets) and make up his bed, though it is 
only a Swiss bunk pile of straw. But the 
second or third evening, after the blisters have 
left his heels or a parcel post package has 
carried home the excess clothing that made 
pushing a packed bike up hills such drudgery, 
he will find unexpected energy and high spirits 
after a day of outdoor exercise. 

Passes, which are $1.50 for those under 21 
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Scenes on this page show typical youth hostel activities. 
Hostel travel is wholesome fun for old and young alike 
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Above: An old time hosteler explains some packing tricks to a novice. 
Right: A hostel trail in New England, where hosteling is most popular 


and $2.50 for those 21 or over, are turned over 
on arrival to the house parents, who have the 
right to revoke passes if hostelers do not 
observe the simple considerations that have 
become youth hostel customs: no smoking in 
the hostel because of the fire hazard involved; 
no drinking of intoxicating liquors, which is 
felt to be out of harmony with the simplicity 
of hosteling; 10 o’clock curfew to insure an 
early start the next day; travel under one’s 
own power only, which includes biking, hiking, 
skiing, horseback riding, canoeing and boating; 
and lastly, a cooperative spirit in leaving the 
hostel neat and clean for the next group. How- 
ever, in only a few isolated instances has it 
ever been necessary to take hostel passes from 
their owners, for these customs are hostelers’ 
traditions that they themselves have built up 
and in which they all recognize much value. 

In the morning, house parents sign passes 
and return them, waving hostelers goodbye 
with a bit of advice about the most scenic 
route and exactly where the wild raspberry 
patches are laden with fruit. 

To feel certain that they will find one of 
these friendly, inexpensive meccas at the end 
of each day’s journey, travelers plan their itin- 
eraries with the AYH Handbook, a guide that 
lists all the hostels in the United States, gives 
directions for reaching them, names of house 
parents, points of interest nearby, facilities 
available and distances to stores and churches. 
The handbook also contains key maps showing 
the approximate positions of hostels in various 


regions. This handbook makes it possible for 
even young and inexperienced hostelers to 
travel without leadership. Most people do 
travel independently in groups of their own 
friends or of companions they have met at the 
hostels. Some plan their trips as they go along. 

But those who do want leadership or prefer 
to travel in larger groups can join an AYH 
sponsored trip for either a week of biking or 
hiking or for a six weeks tour the hostel way. 
When you sign up with such a group your 
itinerary is all planned, but you can choose 
beforehand from among many trips: A Cape 
Cod cycle trip, a jaunt to New Hampshire’s 
famous Old Man of the Mountains, trips 
through Vermont’s serene countryside, into the 
picturesque Berkshires, along the Horseshoe 
Trail in the rustic Pennsylvania Dutch country, 
into the Appalachians and the Poconos, in the 
Susquehanna River valley, up to Mackinac 
Island, through the Kettle Moraine and Blue 
Mounds territory of Wisconsin, across Michi- 
gan to the lovely sand dunes of the Great 
Lakes, up to the Border Lakes of Minnesota. 
Innumerable itineraries are offered that stir 
wanderlust into impatient excitement. The 
trips in the middle west include from one to 
seven days of farming or fruit picking some- 
where along the trail. All sponsored trips are 
paid for in flat rates and are more expensive 
than independent hosteling, but even these 
vacations cost on an average only $2 per day. 

Isabel and Monroe Smith, founders of 
American youth hos- (Continued on page 685) 
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ODERN naval warfare is often fought 

in the dead of night. Our Navy is 

accordingly trained to sweep in, under 
cover of darkness, to deal telling blows by air 
and by sea. Obviously, the lives of men, ships 
and planes, and often victories or defeats, 
depend in part on the eyes of those who keep 
watch, or “strike,” by night. 

Eyes vary in efficiency. For example, some 
individuals with normal daylight vision are 
practically blind at night. Whose eyes can be 
trusted when so much is at stake? This impor- 
tant question is now being determined by the 
Navy with the aid of a new test instrument, 
developed by Navy and American Optical 
Company scientists, which detects those sail- 
ors and fliers who lack sufficient “cat’s eve” 
vision to see satisfactorily at night. 

tepresenting the first time the Navy has 
tested the eyes of its personnel on a broad 


Lookout posts, especially, must be manned by men 
making high scores on the new tests for night vision 
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The Navy often fights at night, so Navy 


By 
PAUL BOEDER 





men must be tested for night vision and 


assigned to battle stations accordingly 


scale to ascertain their visual efliciency in the 
night, the new program is expected to result 
in a saving of lives, ships and planes. 

For an understanding of the new night 
vision test it is necessary to know how the 
eve functions in darkness. The retina of the 
eye has two kinds of visual cells—cones and 
rods. Vision by day depends on the 7,090,000 
cone-shaped cells of the retina, which are espe- 
cially densely grouped in a tiny spot called the 
fovea. These cone cells distinguish colors and 
resolve fine details. They are blind, however, 
at night. 

For night vision, the pupil expands to 
increase illumination on the 130,000,000 rod- 
shaped cells that cover the rest of the retina. 
These cells are color blind and can resolve 
only large images, but they are highly sensitive 
to motion and extremely sensitive to light. It 
has been said that an observer in a_ plane, 
under ordinary night conditions, can see a 
match flame miles below. 

Eyes approach maximum night efficiency 
after thirty minutes in the dark. To see effec- 
tively at night, one should not look directly at 
an object but should let the image register on 
the highly sensitive rod cells by looking at the 
object obliquely. 

The Navy’s new technic of testing dark 
adaptation resulted from several vears of 
investigation by scientists of the Navy's Bureau 
of Medicine and Surgery. The idea of using a 
luminous radium plaque, an essential part of 
the test instrument, was largely the result of 
recommendations by Dr. Walter H. Miles of 
Yale University. Assistance in the research 
was also given by the Research Section of the 
Navy School of Aviation Medicine at Pensacola, 
Fla., and by the Research Laboratory at the 
New London, Conn., Submarine Base. 

When specifications for the new eye-testing 
instrument were finally established, the prob- 


lem of getting such an (Continued on page 684) 


























When the radio voice claims approval by 
“doctors” for some product related to 
health, you should ask: “(What doctors?” 


OR almost half a century, the offices of 

the American Medical Association and 

other bodies with humanitarian interests 
have worked consistently and earnestly to 
expose objectionable preparations widely sold 
to the public. 

In the past, secrecy about their contents has 
been one of the most effective means whereby 
manufacturers could exploit these remedies, 
more for the satisfaction of their own purses 
than for the good of the public. Now that the 
Food and Drug Administration requires the 
declaration of active ingredients on the labels, 
however, the promoters of the more objection- 
able nostrums must use cleverly worded 
advertising to compensate for the loss of 
secrecy. Over the radio, in newspapers, in 
magazines and by direct mail pieces the public 
is constantly urged to use this brand of vita- 
mins, that brand of soap, some other brand 
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of liniment, cough mixtures, laxatives, cos- 
metics and countless other articles. 

One of the most popular means of promoting 
a preparation is to offer advertising that refers 
to “authoritative medical opinions” or “a group 
of famous doctors.” “Recommended by doc- 
tors” and “doctors say .. .” are familiar 
phrases today. Seldom is the public provided 
with details concerning the “doctors” who 
“advise” such preparations, but by dint of con- 
stant reminders the radio listener and news- 
paper reader are lulled into complacence 
which makes them overlook the absence of this 
useful information. 

On seeing such statements the reader should 
ask himself immediately how many doctors 
actually do advise this vitamin or that cough 
mixture, where the investigations were con- 
ducted and what scientific standing these “doc- 
tors” may have. If the average person would 
stop to contemplate the number of manufac- 
turers that frequently make the same or simi- 
lar claims, he would realize at once that it is 
impossible for all the advertised devices and 
articles to be found as acceptable as the pro- 
moters would have him believe. 

However, many preparations are widely 
advertised with claims that do fall within the 
realm of accuracy. The existence of such 
truthfulness hinges not entirely on the con- 
science and good business sense of the pro- 
moter but partly on the activities and surveil- 
lance of the Federal Trade Commission; the 
Food and Drug Administration; the Councils 
on Pharmacy and Chemistry, Food and Nutri- 
tion and Physical Therapy and the Bureau 
of Investigation of the American Medical 
Association; the Council on Dental Thera- 
peutics of the American Dental Association; 
and the Better Business Bureau. One way 
of distinguishing between reliable statements 
and nonsensical advertising puffery is to look 
for some sign of actual consideration by 3 
scientific group, an indication of this being the 
appearance on the package or in advertising 
matter of a “seal” such as those of the Councils 
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of the American Medical Association and of the 
American Dental Association. The use of these 
seals is permitted only after the product and 
all advertising material have been examined 
critically and found unobjectionable. The 
seals, Which are in the shape of a small crest, 
bear statements that the product has been 
“accepted” by the Council issuing the seal. 

Another indication of acceptable promo- 
tional claims is the place of appearance of the 
advertisement. For example, articles adver- 
tised in HyGeta and other AMA publications 
must first be examined thoroughly. Further, 
preparations which are compounded in accord- 
ance with principles and formulas set forth 
by these Councils and other recognized bodies 
such as the United States Pharmacopeia com- 
mittees are in line with rational therapeutics 
and therefore not detrimental to public welfare 
if offered only with established claims. Fre- 
quently a statement concerning such formula- 
tion is set forth on the label of the package. 

The nostrums offered with false and mis- 
leading statements include those which may 
be actually harmful and those which are 
merely greatly overpriced in relation to their 
value. The unsupervised use of even the latter 
kind, however, tends to delay application of 
more dependable measures and 
at the same time cause the ex- 
penditure of funds that might 
better be applied to securing 
scientific diagnosis and treatment. 
This tampering with the health 
and pocketbooks of the American 
people causes each year the need- 
less expenditure of hundreds of 
millions of dollars. The public’s 
eye is attracted by a startling pic- 
ture or a cleverly worded piece of 
advertising, its ear is caught by an 
imposing and confidence-oozing 
radio voice, and it is duped into 
buying some drink, candy, pain 
reliever or other article. 

It is interesting to note that the 
advertising blurbs for the more 
objectionable preparations uni- 
versally fail to mention what con- 
stitutes the “authoritative medical opinion,’ 
what evidence is used as a basis for the claims, 
and all the other factors which even the most 
uncritical person would demand if he were 
buying a new car or suit of clothes. Yet when 
it comes to health matters many are willing 
and even anxious, apparently, to be led into 
the unnecessary purchase of questionable and 
even dangerous health products or measures. 
Perhaps money takes a second place in the 
thoughts of these buyers, if one is to judge 
eagerness and willingness to purchase by sales 


the product 
made for it. 
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This “seal” on an advertisement 
means that the Council believes 
lives up to claims 
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returns. On too many occasions, necessary 
items for living are sacrificed to pay for un- 
necessary and frequently unscientific articles. 

It has been said by some unthinking critics 
that the medical profession objects to the use 
of nostrums because it robs physicians of dol- 
lars and cents. Such an accusation is untrue. 
It is the responsibility of the medical profes- 
sion to prevent as well as to cure diseases, and 
anything which robs people of health and of 
the best chances for a speedy recovery in case 
of illness is to be condemned. The nostrum 
vendor’s chief business lies in persuading peo- 
ple that they need his medicine, when as a 
matter of fact they may need nothing, or 
merely the correction of unhygienic habits of 
living. How many people have needlessly 
developed a cathartic habit because of con- 
stant advertising over the radio and in news- 
papers? How many have put off adequate 
care because of continually being reminded of 
the virtues of vitamins? One of America’s 
most renowned therapeutists has said, “When 
people are sick nostrums are neither a cheap 
nor a safe way of regaining health, for no 
one medicine can possibly fit all cases of appar- 
ently similar sickness, and in most diseases 
medicine is merely one, and at times a rela- 
tively unimportant item in treat- 
ment. Symptoms may be relieved 
by the nostrum, while the under- 
lying cause remorselessly pursues 
its course until it is too late to 
eradicate it or its effects.” 

Close to two hundred million 
dollars will be spent by the Amer- 
ican public for the purchase of 
vitamins during 1944. Well over 
one hundred million dollars will 
be spent in the purchase of laxa- 
tives, and probably several hun- 
dred millions in the purchase of 
sedatives and “sleeping pills.” 
Why? Certainly not because all 
this is needed by the population, 
but because the advertising prac- 
tices of the suppliers of these ~ 
preparations have been success- 
ful in making the public believe 
that its ills are due to constipation, lack of 
vitamins and lack of sleep. Even in normal 
times, many people readily believe such state- 
ments because they wish to; in time of war 
practically every one is working under strain 
and thus is more susceptible to exploitation by 
advertising. Recognizing this, the advertiser 
has driven home the thought that people 
engaged in war work and those who feel close 
to the war must take vitamins, laxatives, tonics 
and all the other things foisted on the public’s 
willing hands. (Continued on page 696) 
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UR pedal extremities take a beating. In 

a biped such as man, the two feet must 

do the work which is divided among 
four feet in a quadruped. Some special con- 
sideration would seem to be due our faithful 
feet. The trim ankle, especially if female, re- 
ceives high praise; the well turned calf, again 
if female, sends a beauty-sensitive soul into 
ecstasy. The foot, however, remains a neg- 
lected, battered, spadelike flapper. The feet 
appear to have no esthetic and but little scien- 
tific appeal. Yet look at the work they do! 

When feet suffer they are not apt to suffer 
in silence. A man at rest, personifying the 
utmost in comfort, is pictured in his house slip- 
pers or stockinged feet, often with the feet rest- 
ing on a stool or even a taller piece of furniture. 
Of all classes of mankind, possibly the Army 
infantryman appreciates his feet the most, in 
spite of the suggestion that “an army marches 
on its stomach.” The most authentic reports 
available indicate that an army also uses its 
feet to some extent in marching. That the feet 
of women force themselves into the conscious- 
ness of their owners is shown by the scurrying 
and scuffling to get toes back intc the proper 
shoes near the end of the feature picture in a 
darkened movie house. 

Thus it is evident that the lowly foot plays at 
least a bit part in the drama of human exis- 
tence. With this justification, let us be so 
inelegant as to look at the foot more closely. 

Foot trouble with partial disability is com- 
mon in the home and in industry. Since pain- 
ful feet do not actually kill—in spite of the well 
known cry, “My feet are killing me!”—their 
discomforts have not received the careful con- 
sideration which has been accorded the com- 
plaints of other parts of our anatomy. 

Corns and callosities are thickened, over- 
keratinized areas of the skin. These develop 
as a result of pressure and friction, usually 
from ill fitting shoes. The shape of the toe 
of shoes worn by both sexes is such as to make 
the fifth or small toe particularly susceptible to 
pressure, and hence to corns. 

Flat feet may be of several types and various 
degrees. The flattening may be of the arch 
extending lengthwise of the foot or of the arch 
extending from side to side. When the normal 
concavity of the foot settles downward, there is 
a shift in the portion of the foot which bears 
weight. This change in the weight-bearing sur- 
face may place a strain on weak joints between 
the small bones of the foot. Thus some flat 


feet become exquisitely painful after use— 
others cause little or no pain. The latter recalls 
the mountaineer who sought to enlist in the 
army and was rejected because of flat feet. 
Having walked 30 miles from his home to the 
enlistment office to no avail, he turned around 
and walked the 30 miles back home! 
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Sometimes the great toe becomes displaced 
toward the outer side of the foot—that js 
toward the small toe. This condition is called 
hallux valgus. The base of the great toe 
affected and the head of the bone of the foo} 
immediately behind—the first metatarsal 
project inward, becoming inflamed and knob 
shaped. The saclike covering of this area jy 
irritated by rubbing against the shoe. The sa 
is a bursa. When inflamed, the condition js 
called bursitis. A shoe with sufficient breadth 
across the forepart of the foot helps this condi. 
tion. Sometimes straps and pads are used {o 
hold the toe in its proper position. In severe 
cases a surgical operation is required to remove 
projecting parts of the bones. 

Gout, a type of arthritis occasionally affect. 
ing the great toe, resembles the condition of 
hallux valgus. In gout, there is a metabolic 
disorder of the body which allows uric acid to 
accumulate in the joint tissues. The result is 
soreness, redness and swelling of the part. 
Painful joints from injury or excessive use of 
the foot are not uncommon. One form of foo! 
soreness has the imposing name of meta- 
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tarsalgia, which simply means pain in one or 
more metatarsal bones. 

Deformities of the toenail frequently cause a 
painful foot. Proper removal of a portion of 
the nail, including the base in the nail bed, is 
a surgical procedure which will control ingrov- 
ing tendencies of the nail. 

Painful heels may follow a prolonged illness, 
a change of occupation in which one must walk 
or stand more than one is accustomed to, oF 
injury to a bursa or a callosity. A deficiency in 
the thickness of the pad of fat and the fibrous 
tissue protecting the heel facilitates the devel- 
opment of pain in that area. Sometimes the 
‘ause is growth of a spur of bone undernealli 
the heel. 

A wart growing in the skin of the bottom ol 
the foot is a particular nuisance. “Plantar 
wart” is the name applied to this devilis! 
lesion. Pressure on the skin growth affects 
sensitive nerve endings and results in distress 
ing pain when walking or standing. 

Athlete’s foot is the euphonious term applied 
to dermatophytoses, or fungus infections, o 
the feet. These fungi grow in “dead” skit, 
that is, in skin which is detached from thé 
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crowing skin. The fungi of athlete’s foot are 
fairly constantly present on bedroom carpets, 
in shoes and on the floors of bathrooms and 
shower rooms. The best protection against 
athlete’s foot is to have healthy, dry skin on the 
feet, especially between the toes. All scurf 
between the toes should be carefully removed 
through frequent bathing of the feet. Follow- 
ing bathing, the toes should be dried carefully. 
A foot powder which absorbs moisture and 
tends to toughen the skin helps to prevent the 
infection. If the fungus infection is chronic 
and deep seated its removal requires the ser- 
vice of a skilled dermatologist. The use of 
strong antiseptic solutions is dangerous and 
often aggravates foot soreness by damaging the 
skin of the feet as much as it damages the 
fungi present. 

In view of the little care given to the feet by 
most of us it is remarkable that they serve as 
well as they do. If we would give the feet as 
much attention as we give other parts of the 
body, our feet would undoubtedly feel better 
and the occurrence of some of these complaints 
would be lessened. Experts in care of the feet 
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advise that the following attention is useful in 
preserving healthy feet: 


1. Wash the feet daily with soap and luke- 
warm water. Dry them thoroughly. 


2. Brittle nails and callosities should be 
covered by lanolin or some other ointment to 
aid softening. 


3. In the care of the nails, cleaning should be 
done with orangewood sticks. Cut the nails 
only in a good light and after a bath when the 
feet are clean. To avoid injury to the toes, 
the nails should be cut straight across and not 
loo short. 


!. Overlapping toes, and toes that press 
closely together, should be separated by lamb’s 
wool or a similar soft material. 


». One should wear shoes of soft leather 
Which fit properly—that is, not too tight. It is 
poor economy to wear ill fitting shoes when 
only a little more time and attention in selec- 
tion will procure well fitting shoes. 


6. Avoid strong, irritating antiseptics such as 
coal tar products. 
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OME TIME before the month of September 
is half gone, more than a million and a 
half children will have enrolled in the 
high schools of the country for the first time 
in their excited lives. In the rush of the great 
problems which confront us as adults, we are 
apt to forget what is facing these children and 
are even more prone to forget how we felt 
about immeasurably simpler situations. If you 
are an average adult American with children 
old enough to enter high school, you probably 
went to a high school with an enrolment con- 
siderably under one thousand, in a community 
where you knew most of the people whose chil- 
dren attended school with you. It is probable 
that your parents knew most of your teachers 
well enough to speak to them on the street. 
In any case, you were pretty sure of a fairly 
close connection between your school, your 
home and the community in which you and 
vour family lived. 
\ HAT will your child face in the average 
YY high school of today? What will be his 
reaction to the complications of his new situa- 
tion? What must be your role in the life of this 
new individual? First of all the things which 
your child must face is the factory-like imper- 
sonality which the American mania for bigness 
has saddled on the American high school. I 
have the privilege of visiting nearly every one 
of the grammar schools from which we draw 
our pupils in my own high school. Over a 
period of six weeks during the late spring I try 
to eliminate from the minds of some one thou- 
sand children the bewilderment and even near 
terror which afflicts them when they think of 
entering our school, which now has an official 
registration of almost 6,000 young people. 
How successful am I? Judge for yourself. 
On the first day of school I enter an assembly 
hall filled with more than a thousand over- 
stimulated young people between the ages of 
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12 and 16. They come from every conceivable 
kind of home. Each, in his own more or less 
adequate way, is partaking of the American 
right to better himself. But it is evident at 
once that I must herd this group into some 
semblance of peace and quiet before anything 
can happen to them. This requires about a 
dozen more faces, which few of the children 
have ever seen before. Then I begin to talk 
to them—through a loud speaker system. The 
longer I talk to them the wider grows the gap 
between us. 

T IS difficult for most adults to remember 

when the world was full of wonder and mys- 
tery and fears—-vague fears, but fears never- 
theless. We hear much about the problem 
child, but little about that infinitely greater 
problem, the child who is too bewildered and 
frightened to be a problem to us. Such a boy 
sat in the front row at our semi-annual regis- 
tration assembly. When, after ten minutes 
of detailed description of the courses offered, 
I asked the young people to move into certain 
designated “course sections,” this boy sat 
rigidly and sadly still. As I looked over the 
seething audience with what was supposed to 
be benign satisfaction, he timidly approached 
the stage and looked up at the microphone and 
the stranger behind it. Gaged by his counte- 
nance, the stranger’s satisfaction was that of 
the executioner. 

“Mister?” he began timidly. 
I came from behind my bulwark of mechani- 

cal impersonality and squatted on tlre front 
of the stage to speak to him in a human voice. 
Something like relaxation passed through his 
tense body. (Do you remember the first time 
you asked for a job in the real world of grown- 
ups?) He was asking a forbidding and omi- 
nous presence for a moment of grace, and there 
was potential terror in his heart. He gulped, 
reddened and finally blurted out, “I guess I’m 
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kinda lost. I don’t quite understand what you 
said about my course.” 
“What is your course?” 
“I don’t know. That’s what I don’t know.” 
A few minutes conversation straightened out 
his technical difficulty. 
T needs but little sympathy to feel the utter 
bewilderment which engulfed this boy. What 
is far more shocking is realization of the nar- 
row margin by which I missed complete igno- 
rance of his plight. This is one of the features 
of great size which is overlooked by taxpayers. 
It gives well meaning people a comfortable 
ignorance of the appalling waste of childhood 
which inevitably accompanies big schools with 
their big classes. Make sure that your seem- 
ingly cocky little youngster isn’t really being 
milled with a lost mob. 
NOTHER adjustment which your child has 
to make during his first semester in high 
school is a physiologic one. In grammar school 
time is allotted for a recess period. There is also 
a lunch period of about an hour which allows 
most children to get home for lunch. In the 
high school there is a “passing period” between 
classes which allows a child about five minutes 
to get books out of his locker, say hello to his 
friends, get the inevitable drink and arrive in 
class on time. His lunch period is rarely over 
thirty minutes, and during much of that time 
he is apt to stand in line to get into a crowded 
and noisy cafeteria. He is away from home 
from about 8 until 4 o’clock. He is, in a very 
real way for him, on his own. The reactions of 
children to this new regime vary, but nearly 
every child needs watching on this point. Not 
long ago, a boy was brought into my office by 
his mother, who had accidentally picked him 
up wandering in a small park near the school. 
He had a good record and had given nobody 
any previous trouble, but he just walked out 
of school at about 10 o’clock one morning. 
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“Why did you do a thing like that, William?” 

“I don’t know,” he replied to me. “I just 
wanted to have a recess, I guess.” 

E had been with us only six weeks. Few 
adults realize the potency of rhythm in a 
child’s life. Ruptures in the sleeping-feeding 
rhythm of infants bring such quick upsets to 
the parents that only the most stupid persist in 
breaking that rhythm. By the time your child 
gets to high school his reactions are less annoy- 
ing, and more subtle; but they are more per- 
nicious, perhaps, than some of those which are 
common in infancy. We break a rhythm of 
eight years’ standing, and we do it without 
physiologic warning, abruptly. An intelligent 
parent will not try to return his child to the old 
rhythm but will supplement, especially in diet, 
the nutrition atrocities like “coke and hambur- 
ger” which the short lunch period invite. 

No intelligent parent can ignore the influ- 
ence of the socially accelerated but mediocre 
minds with which every student body is 
plagued. These may be the most potent influ- 
ence your teen age child has unless you tact- 
fully counteract their virus. It is important to 
remember that normal conduct for one age 
may be abnormal in many other stages of 
development or maturity. You will do well to 
assume that your child is normal, even though 
you, an adult, seeing certain of his acts, begin 
discreetly to remember the details of a queer 
aunt’s peculiarities! Strong emotional attach- 
ments are normal at this age, as is the desire 
for social living. 

NE of the finest men in our district has a 

daughter who made one of these attach- 
ments to another girl of her own age. A short 
time after I noticed the growing friendship 
between the two girls, I began to get carefully 
written notes from Joan’s mother, intimating 
that Joan had to be excused from school early, 
usually very early, for (Continued on page 709) 
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HEN a tooth decays, no one can make 

that tooth material grow again, and 

when a tooth has to be removed, it is 
gone forever. No one can make it grow in 
again. But there are many preventive mea- 
sures any one can adopt and apply with a fair 
chance of preserving good teeth. This pro- 
gram should begin with a child’s first teeth. 
Even for children of relatively tender years, 
dental care is imperative. 

It is most important that baby teeth be 
looked after and filled if necessary. Although 
the baby teeth are replaced by adult teeth, 
they are an important factor in the formation 
of healthy, well spaced adult teeth. 

A decayed tooth in a child’s mouth will pre- 
vent the child from chewing its food properly. 
Several decayed and sore teeth may even keep 
the child from chewing any solid foods at all. 
This, of course, would retard the child’s devel- 
opment. If the baby tooth is allowed to go on 
decaying, it will eventually abscess, thus affect- 
ing the child’s health. Even if the abscessed 
tooth is extracted, the resulting empty space 
causes trouble. The other teeth tip out of their 
normal positions, the surrounding bone does 
not develop as much as it should, and the 
permanent teeth in that position. will be 
crowded. 

It is advisable to take the child to the dentist 
at about 2 years of age. This first checkup by 
the dentist will acquaint him, and you, with 
the condition of the child’s teeth and gums. 
X-rays will show the permanent teeth in their 
srowing positions in the bone and will also 
reveal any decay in hidden places. 

Fear of a dentist is really without any 
foundation. No one need hesitate to go to the 
dentist for fear of pain. Today, when every 
dentist is familiar with the newer anesthetics, 
dentistry is not painful. Novocain can be 
used for even the smallest fillings. There is 
also a new anesthetic gadget being used by 
many dentists. This allows the patient to 
administer gas to himself. When the patient 
has enough anesthetic so that he is completely 
relaxed, the machine turns off. It is helpful 
for some people to know that they are con- 
trolling the anesthetic themselves. Cocaine 
was long ago replaced by synthetic novocain, 
which is neither habit forming nor harmful. 
It may now be used even in caring for chil- 
dren’s fillings. 

The habits of children must be watched if 
teeth are to be protected successfully. Some 
habits have a bad effect on the teeth. Thumb 
sucking, for example, may be very harmful. 
If any one tells you that thumb sucking is a 
natural and harmless habit for a baby to form, 
just don’t believe it! Check up on diet and 
nutrition. Correct any nutritional disturbance, 
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and’ your child won’t be likely to have any 
desire to suck his thumb. I learned this 
through bitter experience. My oldest child was 
a persistent thumb sucker. Now, at 13, she 
is having extensive orthodontic work (tooth 
straightening) done. My two youngest chil- 
dren have never sucked their thumbs, and 
they have even and well spaced teeth. 

Other habits formed in childhood may also 
be harmful to the teeth. Reading in a “hand 
in chin” position may affect the lower teeth 
and make them crowded. Biting nuts or other 
hard objects may break a tooth or crack the 
enamel. Many a brittle new front tooth has 
been broken on a drinkmg fountain. Just a 
gentle little whack on the head will bang the 
teeth down to the fountain, breaking off the 
tooth or a corner of it. Often, this ruins the 
child’s appearance. 

But, no matter what other precautions are 
taken, regular cleaning and care are necessary, 
A clean tooth can decay, but it is not as apt to 
decay if the mouth is kept clean and well 
brushed. A medium bristle brush, with any 
pleasing but not too abrasive paste or powder, 
should be used. There are many such brushes 
and good pastes and powders on the market. 
A mouth rinse of warm water containing ; 
little salt and soda is cleansing and, if rinsed 
through the teeth and around them, beneficial. 

Nature generally issues plenty of warnings 
when the teeth are not healthy. A toothache 
is more than a danger signal. It is a desperate 
cry for help, a three-bell fire alarm. If aid 
isn’t immediately forthcoming, the tooth will 
be lost. Imperatively, a toothache says: “Gel 
in touch with your dentist immediately!” 
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There are several types of toothache, and 
they are all due to different causes. First, 
there is the acute ache due to a big cavity in 
the tooth. The acids of decay are destroying 
the nerve of the tooth. You may be able to 
ease this ache a little by placing a pledget of 
cotton with a tiny bit of oil of cloves on it in 
the cavity, then covering it with another dry 
pellet of cotton. This cotton can be put in 
position by using a toothpick. 

The acute, throbbing, unbearable pain of an 
abscessed tooth is yet another ache. For relief 
from this pain, the tooth must be drained. 
You are lucky if the tooth swells, since thal 
relieves the pain. A sedative may quiet the 
pain for a little while. 
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Cracking nuts with the teeth may 
break the enamel and start decay 
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Thumb sucking or other habits 
may push teeth out of position 
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The dull, gnawing ache of pyorrhea pockets 
may be eased by wiping weak iodine or 
mercurochrome around the necks of the teeth 
at the gum line. The persistent, acute ache of 
a wisdom tooth pushing its way through the 
bone and hard gum tissue may also be tempo- 
rarily relieved by wiping around the affected 
area with mild iodine or hydrogen peroxide. 
It should be emphasized, however, that these 
are emergency measures, suitable only for 
relief until one can get to the dentist. 

Good teeth really depend on inheritance and 
on diet. You can’t change your “dental 
heritage,” of course, but you can make certain 
that your diet is contributing to good dental 
health. Teeth have a high calcium content. 
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By MAUDE SPENCE HOLWAY 


Regular cleaning and 
care are necessary 


If a person’s diet does not contain suflicient 
calcium, the tooth material has a tendency to 
break down. This is especially true in expec- 
tant mothers and in teen age youngsters. In 
its great need for calcium, the body takes it 
from the teeth if it does not get it in the diet. 
A diet rich in calcium, and containing enough 
vitamins to enable the system to make use of 
the calcium, produces good tooth material, 
when the teeth are being formed. It also 
tends to keep teeth in good condition and 
enables them to ward off the tendency to decay. 

Beautiful teeth are of greatest importance 
in a person’s appearance, especially in the 
appearance of one who is before the public. 
Can a face be beauti- (Continued on page 719) 








By EDWARD HOCHHAUSER 


ARTIME is a period of greater oppor- 

tunity for the handicapped. Pressed 

for manpower, we look for unused 
resources and discover that there are hundreds 
of thousands of men and women who have 
a contribution to make. The reasons the 
handicapped could not be employed seem 
valid no longer. From a policy of no job for 
any one with a history of tuberculosis, for 
example, many employers are going to the 
other extreme today and accepting patients 
with active disease. 

This policy is fraught with danger to the 
patient and to those with whom he works. 
Even more important, this greater opportunity 
may prove to be a boomerang and close the 
door which was rather reluctantly opened to 
him. But if it is done intelligently with normal 
safeguards, the war experience may be the 
larger demonstration that will win over the 
many skeptics. 
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For years, those of us who work for and 
with the handicapped have stressed that when 
handicapped persons are properly prepared 
they can make their contribution in industry, 
as in the arts and the sciences. We did not 
ask for special privileges beyond their due, 
nor did we fail to emphasize the responsibility 
of the handicapped themselves. While this 
meant providing facilities for adequate treat- 
ment for those handicapped by disease or 
accident, with opportunities for rehabilitation 

including vocational training or retraining 
where necessary—the fulfilment was an oppor- 
tunity to work. Desire or habit to serve some 
one, to work, has been the pattern of our lives, 
and usually the happy part of our lives. Unless 
we provide some opportunity for work to those 
who can work, we must put the handicapped 
on permanent relief, with the demoralization 
and dissatisfaction and discontent that inevita- 
bly follow. Adequate provision for the tuber- 
cflous means getting them well through 
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expensive treatment, but through indolence we 
create even greater problems that invite relapse 
with further hospitalization. 

Tired of hearing talk of industry’s oppor- 
tunity and responsibility—of the need for 
offering those employers who could be inter- 
ested expert assistance in planning for the 
reemployment of the tuberculous—some work- 
ers suggested a study of industry’s attitude 
toward the employment of the tuberculous. 
We thought we knew what it should be, but 
there was no written material on industry's 
practice. This was about seven years ago. The 
investigation revealed a number of interested 
employers, some employing the tuberculous 
with no plan or only a poor one, others who 





had had excellent schemes in operation for 
many years with satisfactory results. The 
majority accepted only those able to work 
full days. There were 59 concerns, with over 
627,000 employees, which provided part time 
work. In all, there were 203 companies, with 
over 1,600,000 employees, which reemployed 
their tuberculous employees. 

To know that there is a job waiting for him 
helps the patient to get well and assures an 
adequate stay at the sanatorium, for the patient 
knows that the job depends on_ successful 
treatment. 

A large shoe company with 19,000 employees 
reported, “Relapses have been comparatively 
rare since workers started on a part time basis, 
and greater care which has come with the 
wider experience has been used in insisting 
that only part time work be indulged in until 
recovery is practically complete.” 

On the question of loss of time, the over- 
whelming opinion coincided with the medica! 
director of a company with 46,000 workers: 
“We have had twenty years’ experience re- 
employing our tuberculous workers.* We are 
quite happy with our results. The average 
attendance record of the recovered tubercu- 
lous group as related to sickness absence was 
better than the average of the whole body of 
employees.” 
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Today, under stress of war and depleted 
manpower, industry is going to the other 
extreme of employing tuberculous men and 
women who for their own sake should not be 
employed. 

The employer who, through lack of proper 
preplacement examinations, employs such 
patients (some institutions report patients leav- 
ing against advice for war jobs) must charge 
himself with such breakdowns as will occur. 
We must caution the employer as well as the 
patient, lest those jobs be a boomerang and 
result in fewer opportunities after the war. 

The experiences of sheltered workshops and 
of industry demonstrate that when he is 
properly prepared, the tuberculous worker can 
be a productive member of his community. 
We have plenty of testimony from employers 
that the arrested case of tuberculosis dis- 
covered in an x-ray program is neither a dan- 
ger to himself or his fellow workers. 

For a large number of patients, however, 
there will continue to be a dangerous gap 
between discharge from sanatoriums and full 
lime work in industry. In the rehabilitation 
of the tuberculous patient, we must destroy the 
vicious circle of sickness, insecurity and fear. 
We are dealing with a complex situation in 
which medicine is interwoven with economics, 
sociology and psychology. The tuberculous 
patient is neither a pair of lungs on legs nor 
a lone individual living in a vacuum. If we 
are to be more successful in curing and keep- 
ing the patient well, we must consider the 
patient as a member of a family and the com- 
inunity, a human being with weaknesses and 
possibilities, influenced by hopes and fears. 

Karly in our experience we learned that the 
problems of each member of the family affect 
the progress of the patient. The family may 
exert a destructive influence on the patient 
because of emotional conflicts. The medical, 


social and, when indicated, psychiatric and 
economic care of the patient and his family are 
necessary services. To treat the patient and 
neglect his family is as unsound socially as it 
is medically. If we provide part time work 
under sheltered conditions only to have the 
patient go home to an unsanitary or over- 
crowded home, with an insufficient income, we 
limit the value of sheltered work, to put it 
mildly. 

Public concern with this important problem 
is based on dissatisfaction with the experiences 
of patients after graduation from sanatoriuims 
and is not limited to the United States and 
Canada. Many in England are agreed that pro- 
vision for continued care for several years 
after sanatorium treatment has not found its 
proper place in the antituberculosis program. 

The test of medical treatment is alleviation 
of suffering and, if possible, cure. In tuber- 
culosis—a relapsing disease—the modern test 
is the number of useful, productive years after 
sanatorium treatment. 

Considerable progress has been made in 
getting the patient well, but not in keeping 
him well or in returning him to a job. Dr. S. 
Vos said many years ago: “Tuberculosis is 
expensive, this is too true, but what is even 
more expensive is to fail to make use of a 
patient’s working capacity even if it is reduced, 
or to neglect to develop it.” 

Sheltered workshops and colonies have 
shown that relapses can be reduced and many 
patients in all stages of the disease gradually 
returned to normal life with partial or com- 
plete self support. These workshops have 
served as a demonstration center for industry. 
They represent a form of self help in which 
the patient takes a necessary share of the 
responsibility for his support and that of his 
family. 

Concerned primarily with preventing re- 
lapses, a sheltered workshop is a scheme of 
hardening through productive work under 
‘areful medical supervision. While it sells 
competitively and pays prevailing or union 
rates for work produced, if necessary it sacri- 
fices economy in production for safety of 
patients. It carries patients from three hours 
work tolerance to full days. For some patients, 
it provides hardening up to the time when 
they may safely start on a vocational training 
program. . 

The Altro Work Shops in New York City, 
the oldest hardening center for the tubercu- 
lous, is completing its twenty-ninth year. The 
National Tuberculosis Association has pub- 
lished a clinical study of the first twenty-five 
years. The experiences have been most grati- 
fying, not only in lives prolonged and money 
saved, but also in the (Continued on page 712) 











668 


In NF : 


> _ 


AY 
Fama Galloway 


HE visit of President Roosevelt to an estate 

on the coast of South Carolina last spring 

re-awakened the interest of health seekers 
in the value of the seashore for rebuilding 
health, particularly after Admiral McIntire, the 
President’s medical adviser, announced when 
the President returned to the White House that 
“All traces of Winter ailments vanished under 
the magic of salt air, lots of sleep and rest 
and long hours of sunbathing.” 

All of us can’t go to the seashore, but each 
year about twenty million persons do. Unfortu- 
nately, most of them do not realize the thera- 
peutic effects of their visits. They stay for only 
a week or so, overexert themselves with too 
much swimming, too much drinking, too much 
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The air and sun at the seashore actually 
are healthier than they are elsewhere — 


seaside sojourns may provide a needed 


tonic, especially for conva'escents 


sun and not enough rest or sleep, and return 
home worse off than when they started. 

In a recent issue of The Journal of the 
American Medical Association, two prominent! 
doctors discussed the value of the seashore in 
regaining health and decided that a sojourn of 
six to eight weeks under proper medical super- 
vision was necessary for the best results. 
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Utilization of the seashore in preventing and 
treating disease is not new. The Greeks had 
a word for it—thalassotherapy, “thalassa” 
meaning the sea and “therapy” meaning cure— 
and many an ancient Greek or Roman used 
the seashore, and particularly sea water, in the 
treatment of specific disorders. 

However, the seashore as a health resort 
really came into its own in the middle of the 
eighteenth century, when fashionable seaside 
resorts mushroomed in England. Continental 
Europe speedily followed suit, and prior to the 
present war hundreds of seaside sanitariums 
with thousands of beds lined the coasts of 
Europe. 

The Europeans looked on the seashore as 
more than a place that well people would visit 
for a mere vacation; to them it was an ideal 
place to build hospitals where the sick might 
come to recover from actual illnesses. Thus 
Belgium, with a coast line of only 40 miles, 
had over forty sanitariums with 3,500 beds— 
a sanitarium for each mile of seashore. The 
United States, on the other hand, with 6,000 
miles of coast line and plenty of vacation hotels 
on the seashore, had but three seashore sani- 
tariums! 

It is not enough merely to reside in an area 
somewhere near the sea. For the best results, 
you should live within 50 to 100 yards of the 
sea or ocean, for it is within this zone that all 
the climatic factors of the seashore are most 
effective. These factors are sea air, sea water 
and sea sun. 

The air at the seashore differs greatly from 
that found inland. It has about one fifth more 
oxygen and is relatively free from dust, pollen, 
allergens, carbon monoxide and other products 
of combustion. The clean sea air is actually 
easier to breathe, and the flat, rapid breathing 
of the city dweller becomes deeper and slower 
as he spends more time in this atmosphere. 
Tests of city children showed that their chest 
expansion increased, some as much as 11% to 
3 inches, after eight weeks at the seashore! 

-art of the purification of air at the seashore 
comes from the sea breeze. This wind whips 
over the wavecaps as it comes in over the 
ocean, picking up fine particles of water from 
the crests of the waves. These mist particles 
contain chlorides, bromides and iodides. While 
the iodine content of this mist is minutely 
small, nevertheless it is said that persons who 
live near the seashore rarely have goiter, a 
disease caused by lack of iodine in the system. 

If you evaporate 100 pounds of sea water 
you will have 314 pounds of solids ieft. Three 
fourths of this residue consists of sodium 
chloride, or ordinary table salt. Thus, even 
though sea water is extremely salty to the taste, 
its salt content is really only 2 to 4 per cent. 
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Other important elements are found in sea 
water. From time immemorial, men have 
tried to get gold from the sea. Scientifically 
there is some basis for their attempts, for see 
water does contain gold and silver; it also con- 
tains thirty more of the eighty known elements, 
However, practically all these elements exist in 
such minute proportions that only salt is 
obtainable in commercial amounts from sea 
water. Next to salt the most important ele- 
ments of sea water are magnesium, calcium, 
bromine, potassium, iron and iodine. In spite 
of popular opinion to the contrary, it has been 
proved that even with prolonged bathing the 
body does not absorb these various minerals. 
How, then, does sea water bathing aid health”? 

In modern city life, the skin does not have 
to rely on itself to ward off heat and cold. The 
city dweller puts on more clothes when the 
weather is cold and less clothes when the 
weather is warm. The skin thus loses its 
ability to protect the body from sudden 
changes in temperature, which is normally 
accomplished by contractions of the blood ves- 
sels of the skin. 

When a person with a “domesticated” skin 
first comes down to the seashore, puts on a 
bathing suit and goes into the water, his skin 
fails to contract immediately, and he staris 
losing his body heat. His bodily temperature 
goes down, and he feels chilled. 


In later days, as the blood vessels of his skin 
relearn their contracting ability, he no longer 
feels chilled when he goes in swimming. The 
mechanical stimulation of the waves, the 
counterirritation of the skin by the salt water 
and the temperature of the water and air all 
aid the skin in becoming acclimated and 
hardened. 

After a few weeks of sea bathing a person’s 
skin temperature may drop sharply when he 
goes into the water, but his rectal temperature 
will stay constant or even rise after a sea bath. 
He will no longer feel chilled; instead, he will 
feel stimulated and full of pep after his swim. 

Sunshine is an essential part of life. Lack 
of it lowers resistance to infectious diseases 
and has a generally negative effect on life. 
Exposure to direct or indirect rays of the sun 
not only tans and toughens the skin but also 
produces, in the body itself, vitamin D—which 
results from irradiation of ergosterol, a sub- 
stance found in tis- (Continued on page 712) 
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EALTH councils or health federations in 

any community are nonofficial organi- 

zations concerned with the promotion 
of public health. They are supported by com- 
munity funds or private contributions and are 
able to promote and develop health objectives 
unhampered by politics and restricted only by 
financial limitations. 

Such councils are composed of representa- 
tives of public and private health agencies in 
the community and persons interested in pro- 
moting the health of the city. Some councils 
are an integral part of socal work activities, 
others are autonomous agencies associated and 
working in harmony with social agencies. 

Political health organizations sometimes 
move slowly to meet a health situation, and 
the health council should be classified as the 
watch dog of health activi- 
ties and problems in any 
community. Situated as an 
independent observer, the 
council can detect such 
faults as overlapping, dupli- 
cated or inadequate service 
and develop means to cor- 
rect them. Council members 
are frequently aware of con- 
ditions existing outside met- 
ropolitan areas which, if not 
corrected, might affect the 
health and welfare of the en- 
tire community. 

Before spending tax funds, 
oflicial organizations must be 
shown the need for a par- 
ticular health project. When 
this need is clearly demon- 
strated by a clear cut state- 
ment of facts supported by 
the representative citizens 
of a health council, funds 
are usually forthcoming. 

A health council supported 
by the medical profession and the public, 
with its membership representative of the 
community and with adequate funds for pro- 
motion, can establish an adequate health pro- 
gram in any city or town. Promotion is the 
ultimate aim of health councils; service is the 
obligation of the official agencies. 

One should be fully aware of the fact that a 
health council is not a service organization. 
Its objectives are to develop projects to the 
service stage and then refer them to the proper 
organization for action; to coordinate and 
correlate existing objectives; to constantly pro- 
mote a program of health education—by 
printed material, talks over the radio and 
forum discussions. 





HYGEIA 


The General Health Council of Allegheny 
County, Pa., is an autonomous agency. In 1930) 
there was a definite need to broaden local 
health objectives to include not only child 
health problems, with which the Child Health 
Council had been concerned since 1923, but 
adult health problems as well, and the General 
Health Council was formed—absorbing the 
Child Health Council. For three years, the 
newly formed council was largely supported 
and financed by the local medical society. In 
January 1934 it was admitted to the Com- 
munity Fund as an independent agency. 

While the personnel of the board of directors 
of the General Health Council is flexible and 
elections are held yearly, some members of 
the board, due to their official connections, are 
more or less permanent. The Director of 
Health of the city, for exam- 
dle, is one such member. The 
board consists of twenty-five 
members, twelve of whom 
are physicians; seven of the 
doctors represent public or 
private agencies, while five 
represent the local medical 
society. The lay members 
are all prominent citizens 
of the community, three of 
whom are women; all are 
interested in public health 
promotion and _ associated 
with various social and 
health agencies. The rela- 
tionship of the council and 
other social agencies in the 
community has at all times 
been cordial and coopera- 
tive. 

Because of the integration 
of the Child Health Council, 
child health programs were 
well established when _ the 
General Heaith Council was 
organized. At that time, diphtheria immuni- 
zation programs had been established in 
county areas, preschool examinations were 
conducted yearly, as were also health poster 
contests. Health seals and certificates were 
awarded to individual schools and children. 

A few of the council’s many other activities 
may be mentioned briefly to illustrate the type 
of project such groups can undertake and 
carry through successfully. The General Health 
Council began a series of daily health hints 
in a local newspaper, which later developed 
into a weekly health article of some length 
carried on the editorial page. This health 
educational release has been carried constantly 
for almost eight years. 
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Knowing that there was a definite need for 
public education in the control of venereal 
disease, the local health council secured a 
eroup of physicians to speak on this vital sub- 
ject. On request, over one hundred talks 
before groups of both sexes were given yearly. 
From this educational beginning, the Pitts- 
burgh Syphilis Control Program was devel- 
oped. This project was financed at its incep- 
tion by a contribution of $25,000 from a local 
foundation, obtained through the efforts of the 
General Health Council. A like amount was 
assigned by the city council, and the federal 
government, through the state health depart- 
ment, matched local funds. The program is 
in its fourth year and is recognized by the 
United States Public Health Service as out- 
standing. 

With the aid of the Child 
Health Division. of the Gen- 
eral Health Council, a home \ 
for cardiac convalescent chil- \\° 
dren, called Heart House, \ \ 
was established in Allegheny = x : 
County. Investigation of sim- 
ilar institutions in the coun- 
try was made by the secre- 
tary of that division. The 
local ground work was pre- 
pared and philanthropic per- 
sons, mostly women, became 
interested. As a result, a 
group known as the “Asso- 
ciation for the Care of Car- 
diac Children,” supported 
by many physicians, as- 
sumed entire responsibility 
for financing the care of 
thirty-five children—all vic- 
tims of cardiac disease; thus 
another achievement was 
added to the program of 
the General Health Council. 

Another activity of the 
Child Health Division is the printing and 
issuing of pamphlets on communicable disease 
control. These were distributed by the thou- 
sands among the public and parochial schools 
of Allegheny County. In many _ instances, 
including two local universities, this material 
is used for classroom instruction of nurses. 

Recently, classes for expectant mothers in 
Pittsburgh and Allegheny County were devel- 
oped, patterned somewhat after a_ similar 
program in Cleveland. These classes were 
approved and sponsored by local medical and 
obstetrical societies, and from present experi- 
ence they seem to fill a long felt need in the 
community and to take some part of the 
heavy burden from the overworked physician. 
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Birth certificates of children born in the 
city of Pittsburgh are forwarded to a local 
registrar and are available to authorized per- 
sons. Birth certificates of children born in 
the rural areas of the county, however, are 
forwarded to fifty local registrars, who in turn 
make copies and forward them to the state 
Bureau of Vital Statistics. Because of this 
complex system, records are frequently lost, 
and many parents do not receive any acknow!l- 
edgment of the birth of their child. Realizing 
that this condition existed, the General Health 
Council requested and secured cooperation 
from the state health department and _ the 
local registrars. The name of the mother, 
her residence, the baby’s name, sex and date 
of birth are now forwarded to the General 
Health Council. In return, the council issues 

/ an unoflicial birth announce- 

/ ment and an immunization 
// ; - calendar indicating at what 

rt oe age various health  pro- 

‘/ “f cedures should be inaugu- 
gins | rated. The Bureau of Child 
Welfare of the city of Pitts- 
burgh is using the same pro- 
cedure for babies born with- 
in the city limits. 

Rats constitute a definite 
health menace, and for the 
purpose of education, the 
General Health Council 
printed and distributed a 
pamphlet on rat control in 
cooperation with the local 
chamber of commerce and 
Civic Club. 

One could continue indefi- 
nitely outlining the actvities 
of the many health councils 
in other communities. Ham- 
pered by nothing except in 
some cases inadequate funds, 
health councils can study 
their community health needs and by edu- 
cational programs arouse the citizens so that 
they themselves will demand a needed health 
program. In some cases, it is necessary to 
establish a demonstration program to convince 
the tax-levying body. 

A health council must be autonomous to 
study and develop the health resources of a 
community. Physicians may, in a few cases, 
be resentful of interference with their planned 
objectives, but they will take or solicit advice 
from lay persons and groups who have shown 
a sincere interest in health promotion and 
who have competently analyzed the health 
needs of their community. Social groups are 
more fitted to study (Continued on page 702) 
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Symptoms warning that glaucoma may 


be present or developing are fairly easy 
to identify, and prompt action in an early 


stage usually saves eyesight 


NE of the most common causes of blind- 

ness after middle age is glaucoma, a 
disease which has afflicted mankind for 
thousands of years and is neither infectious 
nor contagious. Although a large number of 
people after middle age are susceptible to 
slaucoma—and the disease, if untreated, leads 
inevitably to total blindness—few in this age 
group protect themselves from this tragedy by 
understanding the danger signs of its approach. 
Today, when we are all under heightened 
nervous and emotional tension due in many 
cases to constant anxiety about loved ones in 
the armed forces, the chances of glaucoma 
are greatly increased. The stress and strain 


of wartime, lack of rest and sleep, overwork, 
shock and worry, as well as overindulgence 
in food and drink, dangerously increase the 
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threat of glaucoma in those who are susceptible 
to this disease. Therefore, it is vitally impor- 
tant for every man and woman after middle 
age to be able to recognize the danger signs 
of glaucoma, for if the disease is not discovered 
at an early stage, the tragedy of complete 
blindness will soon overwhelm the victim. 

The worst and most fearful aspect of glau- 
coma is the manner in which it appears. 
Slowly, very gradually, almost imperceptibly, 
the eyeball hardens until it finally becomes as 
stony-hard as marble. This hardness creeps 
into the eye stealthily, so that the victim is 
not aware of what is happening until the dis- 
ease has advanced to such an extent that it 
has caused a great darkening of sight, or in 
later stages total blindness. 

There are, however, several definite, clear 
signs which warn of the coming of glaucoma. 
The only possible hope for saving some vision 
once glaucoma has developed is to receive 
treatment as soon as these early signs are 
discovered. 

One of the earliest signs of the presence of 
glaucoma is headache, with pain over the fore- 
head and in the eyeball itself. These pains 
occur only occasionally in the early stages and 
may resemble an attack of neuralgia. The 
vague pains may be accompanied by a slight 
blurring of vision, as though a cloud were 
passing before the eye. In addition, colored 
halos, or rainbowlike glows, are usually seen 
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around electric lights. As the disease pro- 
eresses, definite, periodic attacks replace these 
vague symptoms. Such an attack is most likely 
to occur when the patient is tired, upset or 
emotionally disturbed. Listening to exciting 
war news over the radio may bring on an 
attack, or it may appear after attending the 
movies, since darkness widens the pupils of 
the eves and hastens an attack in those who 
are susceptible. 

During an attack, the eye becomes blood- 
shot and the headache and blurring of vision 
persist for several hours; there may also be 
nausea, which unfortunately is frequently mis- 
taken for an upset stomach by the unknowing 
victim. These attacks at first occur at intervals 
of several months, but later on they appear 
more frequently—every few weeks or even 
days -and with increasing severity. 

An attack may clear up without any treat- 
ment, and the eve will appear perfectly normal 
even though it is dangerously diseased, giving 
the unsuspecting victim no further warning 
of the presence of glaucoma until the next 
attack. A chronic stage may also develop; 
in this case the attacks are extremely mild, 
and the eyeball appears quite normal, but 
vradually, and just as inevitably as in the 
more severe cases, complete blindness will 
result if no treatment is given. Thus it is 
urgent to understand the meaning of the early 
symptoms and attacks, no matter how mild 
they are. If they are ignored, sight that can 
never be regained continues to be lost, until 
the stricken victim finally comes to realize 
that he is in a serious condition and seeks the 
aid of a physician. 

While the warning attacks of headaches and 
blurred vision continue to appear, the victim 
finds that he has increasing difficulty in read- 
ing or sewing. This difficulty grows steadily 
worse, since glaucoma continues to prey on 
and destroy more and more of its victim’s 
sight. To make the loss even more likely to 
be overlooked at first, not only is it gradual 
but it also occurs at the sides of the field of 
vision first and works toward the center. The 
victim may see quite clearly straight ahead, 
as though he were looking through a tube, and 
vet find himself bumping into objects such as 
chairs or tables at the sides of a familiar room. 

While the disease is thus constantly tak- 
ing its toll of sight, it often occurs that the 
hewildered victim, who is sadly unaware of 
the meaning of the symptoms he is experienc- 
ing, makes the rounds of various shops for 
the frequent purchase of stronger and stronger 
vlasses, trying in vain to make up for his loss 
of sight in this way. Finally, sight becomes so 
badly blurred and dimmed that an eye spe- 
cialist is consulted. 


The physician will probably explain that the 
actual cause of primary glaucoma is_ still 
unknown, but that overwork and nervous 
tension increase the chance of its occurrence. 
Since it is not contagious, it must originate 
within the body of the victim himself. Its most 
obvious characteristic is the fact that the eve 
ball becomes harder and harder 
undiscovered disturbance within the body pro 
duces an obstruction of the circulation within 
the eveball itself. The normal outflow of the 
fluid in the eveball is lessened, the eve holds 
more than its normal capacity, and an in 
creased pressure results. This pressure gradu 
ally destroys the delicate fibers of the sight- 
giving optic nerve which leads from the back 
of the eveball directly to the brain; when the 
nerve is too badly damaged, complete blind- 
ness must inevitably result. 

If an eve specialist is consulted at an early 
stage, a great deal can be done to soften the 
eveball and relieve the pressure on the vital 
nerve by the use of various eye drops, and 
thus salvage some vision. If the disease has 
advanced too far for this treatment, however, 
an operation on the eve may prevent its 
further progress and relieve the patient of the 
danger of going completely blind. 

If, however, the victim ignores all the danger 
signs and fails to consult a physician for treat- 
ment as his sight begins to fail, he may be 
seized quite suddenly with an excruciating 
pain in the eyeball. The eve may then be as 
hard as a stone and completely blind, and, 
unfortunately, the only thing that can be done 
at this stage is to remove the eveball in order 
to relieve the unbearable pain. Glaucoma, how- 
ever, limits its effects to blindness; although it 
may weaken the gen- (Continued on page 711 
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Thorough examination by a competent eye physician 
is necessary to confirm the diagnosis of glaucoma. 
Early treatment by medication is often successful 
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In the critical adolescent years, ballroom 
dancing classes provide a good way to 
bring boys and girls together socially 


By LUCILE G. ROSENHEIM 


HY, freckle faced Bill darted his hand in 

and out of mine like a minnow and 

shifted his weight uneasily from one big 
foot to the other. 

“Bill doesn’t want to take dancing lessons,” 
his mother said frankly. “He thinks it’s sissi- 
fied and he’s scared to death of girls. But he’s 
asthmatic; so he can’t do anything strenuous, 
and he’s grown so fast that he falls all over 


himself. We think ballroom dancing will give 
him both exercise and better coordination. 


Could you put him in your beginners’ class and 
let him take it a little easier than the rest of 
the group?” 

“I certainly could,” I said. Then I turned 
to Bill. “There’s another boy in the same 


boat—Tony Reynolds. He has a heart mur- 
mur, so he can’t go in for sports, either. And 
he, too, thought dancing was for sissies—until 


I told him about all the athletes who come to 


me for private lessons to improve their rhythm 
and footwork.” 

That was enough for Bill. He enrolled for 
one season and stayed on for three! Through 
dancing, he developed the muscular control, 
grace, rhythm and posture that other boys 
develop through sports. 

Nor is Bill’s case unusual. Many youngsters 
with really crippling disabilities caused by 
birth injuries, sickness or accident can partici- 
pate in ballroom dancing on an equal basis 
with their sturdier classmates. Boys unable to 
swing a bat or ride a bicycle, girls unable to 
serve a tennis ball or paddle a canoe can, after 
the first lesson or two, enjoy the physical as 
well as the social diversions of dancing with 
almost complete unselfconsciousness. 

As a matter of fact, because most parents 
think of dancing only in terms of more or less 
violent exercise, they overlook the possibilities 
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of ballroom work in many needed kinds of 
therapy. Frequently emotional disturbances 
due to physical handicaps can be helped by a 
term or two of lessons. 

Dick Jensen was hard of hearing—so hard of 
hearing that he could get my instructions only 
through lip reading, and he could not get the 
sound of the music at all. He merely sensed 
the vibrations. He had a quick mind, however, 
and an excellent sense of rhythm, and it didn’t 
take him long to discover that dancing was 
one of the few activities he could perform as 
well aS his friends. They realized it, too, and, 
with an unspoken but unanimous sense of 
vallantry, they saw to it that Dick led more 
than his share of grand marches, that he was 
always one of the first selected in the “girls’ 
choice” numbers and that his stunts, at the 
parties, got thunderous applause. Dick blos- 
somed under this success and made a fine 


Significance | 
of DWIng 


adjustment to the difficult experience of his 
lirst formal, boy-girl relationship. 

Jane had a severe speech defect, but in a 
ballroom class there isn’t much need for con- 
versation, and Jane’s sweetness and grace 
inade her one of the leaders in the group. The 
self confidence she gained through knowing 
how well liked she was made her undertake 
subsequent social contacts without fear. 

lortunately, few youngsters need ballroom 
dancing as a direct or indirect form of physical 
therapy, but as a form of social or psychologic 
therapy it is invaluable to the majority of them. 
lor, from the first grade in elementary school 
through the eighth, except for the business-like 
classroom or club contacts, boys and girls are 
separated almost completely from each other. 
Athletics, which take up most of the recrea- 
tional time, are a healthy barrier, but a barrier 
nevertheless. And at the approach of ado- 
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lescence, when mutual sex attraction makes a 
boy-girl relationship desirable and inevitable, 
a dancing class provides the stimulus and the 
technic for making that adjustment naturally 
and happily. 

An instructor experienced in the handling of 
adolescents keeps them so busy at first learning 
new routines that they have no time for shy 
ness or self consciousness. Gradually, through 
treating the group with the same courtesy and 
respect she would use with adults, she condi 
tions her class to expect and give courtesy and 
respect. A few simple rules of good manners 
give the children a feeling of self confidence 
They know how they should act; they are not 
fumbling in the dark. They have detinit 
formulas—reliable, accepted formulas, to hang 
on to. Thus boys and girls crossing the bridge 
between childhood and adulthood take their 
first steps on a plank that is sure, smooth and 
inviting. 

Ordinarily a child of 11 or 12 is ready for 
a beginners’ class. An unusually small young 
ster can wait a year or two; an unusually larger 
youngster should start early. It is much easier 
for a child to learn to dance and to adjust to a 
group of mixed sexes before adolescent con- 
flicts and emotional problems are established. 

The ideal way to study ballroom dancing is 
in a class, for here each member gets the prac- 
tice of dancing and associating with many 
others. If, however, a pupil does not fit happily 
into the group, private lessons are better for 
him. 

Dick’s mother came to me with a familiar 
problem. A sophomore in high school, Dick 
had never learned to dance. He'd thought 
football more important until he discovered 
that all his friends had dates for the Spring 
Hop. Could I coach him so that he could ask 
a girl, and show her a good time? Obviously 
Dick would have felt foolish in a beginners’ 
class of 12 year olds, so I gave him a series 
of private lessons. These lessons were more 
expensive and less effective than a single term 
of class work would have been three years 
before. In the meanwhile, Dick had missed 
many parties and lots of fun. That is why, 
when mothers say, “I'd love Bob to come to 
you but he simply won’t do it!” I always reply, 
“Bob’s only 12 or 13. He really can’t know 
what dancing will do for him. Let him try 
three lessons with the understanding that if he 
doesn’t enjoy them, he may quit.” In fourteen 
vears of teaching I haven't had more than half 
a dozen youngsters drop the course before the 
term was over. 

One word about wall-flowers, because in 
every class there are the unhappy girls whom 
the boys never volun- (Continued on page 685) 
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ELIEVE it or not, many brilliant histori- 

cal conquests attributed to valor or to 

brilliant military maneuvers were really 
won by the captains of disease. Invisible 
microbes have played a big part in shaping 
the destiny of the world. Since Adam plucked 
the apple, epidemics have changed the activi- 
ties and boundaries of the human race. 

Now that’s a lot of history to blame on 
unseen “bugs,” but they, more than notorious 
ladies, have been the “power behind the 
throne.” 

If it had not been for devastating epidemics, 
it is possible that England might have been 
part of the Italian Empire, the Crusades proba- 
bly would have been successful, the Pilgrims 
might never have survived their Plymouth 
landing, Cornwallis would never have sur- 
rendered when he did, Canada might be part 
of the United States and the Panama Canal 
would likely belong to France. 

Let’s go offstage, behind the scenes of his- 
lorv. Here is what caused these reverses. 
Scotland was able to rebel against the Roman 
occupation in the vear 208 only after nearly 
three fourths of the invading troops succumbed 
to malaria. Bubonic plague depleted the ranks 
of the Crusaders so drastically that they fell 
short of their goal. The Pilgrims were met by 
none too friendly Indians, but a recent small- 
pox epidemic had weakened the natives’ num- 
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By BEATRICE GRAY COOK 


bers and fighting spirit so they kept pretty 
well to the woods, fearing fresh contact with 
the “white man’s disease.” Again, in 1690, 
smallpox turned historian when it saved New 
France from British occupation. Superior 
forces of the English fleet were about to attack 
Quebee when this malady laid low more than 
half the besiegers and the conquest had to be 
abandoned. Cornwallis ceased fighting only 
because most of his troops were flat on their 
backs. It was vellow fever which thwarted the 
French in their endeavor to push through the 
Panama Canal. Engineers and laborers died 
faster than they could be replaced, so France 
relinquished this “hell-hole of the Pacific.” The 
American project had to wait until scientists 
detectives of the death ridden jungles 
found the answer. 

Our ancestors thought these visitations of 
pestilence were heaven sent punishments for 
moral delinquencies. But science has taught 
us that more often they are rebukes against 
the laws of sanitation! The shackling of these 
human saboteurs, or enemy agents, is a tale 
of adventure and pathos. 

Do we fully appreciate the colossal effort and 
study which have made bubonic plague (Black 
Death), smallpox, typhus, diphtheria, vellow 
fever and typhoid part of past history? Except 
in India, cholera is practically extinct, too. 
Thank Providence—and medical science 
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these are Just names to us. Once they struck 
cold terror into human hearts. We cannot 
conceive of the fright which must have gripped 
citizens of the middle ages when a_ wildfire 
epidemic carried off hundreds of people every 
day. Imagine this—if you can. 

Around 1350, in the space of a few years one 
hundred thousand people in Venice and Lon- 
don alone died of plague. These cities were 
“tombs of vast and dreadful! solitude.”. This 
epidemic circled the globe; Cairo lost ten to 
fifteen thousand daily, and thirteen million 
Chinese died. All through this period, small- 
pox was endemic; five out of every six people 
contracted it. Lack of pock marks was so rare 
as to be a means of identification. Malaria 
was a factor in the fall of Rome; the dead 
lined the streets, often waiting days for dis- 
posal. Samuel Pepys, in his diary, took time 
oul from spying on his wife and her music 
teacher to tell us of London’s great plague in 
1665, when horror knew no bounds. Even his 
facile pen failed when he tried to describe the 
death of twenty-six thousand Londoners in one 
month, 

It comes closer to home when we think of 
the epidemics in early America. In 1699, the 
tinv town of Philadelphia was nearly wiped 
oul with yellow fever; every inhabitant lost 
relatives and friends, many their whole fami- 
lies. A writer of the time said, “Great was the 
fear that fell upon all flesh. I saw no lofty 
faces nor heard any vain jesting. Every counte- 
nance was pale and all hearts trembled and 
were humble. The sound of the death wagon 
rattling over the cobblestones day and night 
kept alive anguish and dread every waking 
hour.” In their tragic ignorance, the people 
carried charms, whitewashed their walls, 
bathed in vinegar, burned aromatic wood and 
posted guards at the city gates. A_ person 
wearing mourning was shunned like a leper, 
and not even a dead child’s mother was 
allowed to follow the death wagon to the grave- 
vard. Poor, suffering souls! All these use- 
less precautions—if they had only known that 
all they actually needed was mosquito netting! 

One out of every ten early colonists died of 
smallpox, and the remaining nine fought off 
yellow fever, malaria, cholera and = tubercu- 
losis. Diphtheria was also a most dreaded 
inenace, for it generally hit children. In the 
incmoirs of my own great, great, great grand- 
lather is a heartbreaking letter to his brother 
in which he tries to become reconciled to the 
death of three of his children in three days 
from diphtheria. He wrote, “We returned 
from the funeral of Rachel and Mary only to 
lind our John dead. As a minister, I pray to 
believe it is God’s will. But as a father, I 
cannot adjust my reasoning to the blow.” 


This family disaster was no outstanding 
exception. In those days parents who raised 
two out of three children were considered 
lucky. It may have been sorrow and constant 
dread of disaster, more than privation and 
hard work, which aged mothers then and 
resigned them to the chimney corner rocker at 
the age of 35. Were these the “good old days”? 

Preventive medicine and health knowledge, 
too, have done more than cosmetics and fashion 
experts for the modern woman, who joyfully 
announces to the world at large that “life 
begins at forty!” 

Aren't you beginning to feel grateful to scien 
lists and the supporting organizations which 
have made progressive countries practically 
immune to the wholesale epidemics that flour 
ished in the past? Because many medical 
heroes voluntarily died playing the part of 
human guinea pigs, an epidemic today usually 


. means a few dozen cases of mumps or measles 


or some other controlled disease. If it were 
not for the ceaseless vigilance of our health 
departments, we could have blasting epidemics 
in the munitions and plane factories of our 
war-crowded defense centers, as Russia had in 
1865-——-when forty thousand laborers crowded 
into St. Petersburg died of typhus within a 
few months. 

Tragedy lies in the fact that scourges in his 
lory might have been so simply prevented 
had people known what to do. Yellow fever 
was stamped oul when science discovered that 
certain germ-carrying mosquitoes, infected by 
blood sucked from patients, were transmitting 
it to healthy people. From then on, prevention 
was a mechanical procedure; windows were 
screened and swampy breeding places de- 
stroved. Mosquito control curbs malaria, too. 
Typhus fever stopped when humanity learned 
to delouse itself. Plague ended with a con- 
certed effort against rats which were hosts to 
plague-infected fleas. Hats traveled in the best 
society then, and, for a flea, if was a tempting 
hop, skip and jump from a rodent to a human 
being. Plague is really a disease of rats. 
Typhoid and Asiatic cholera fell before the 
knowledge that contaminated human excreta 
could pollute a source of water and affect a 
whole community, and that people who are 
carriers must be watched and segregated. For 
both these diseases, antitoxin serum gives good 
immunity for a period. Smallpox vaccination 
is another success story, and antitoxin for 
diphtheria, aided by better hygiene and nutri- 
tion, has cut the death rate dramatically. 
Before 1895, when serum came into use in New 
York, five hundred children died annually for 
“ach hundred thousand in the ciy. In 1955, 
with only half the school children immunized, 
there were just ten (Continued on page 702) 





678 


HYGEIA 


By DONALD A. HALLMAN Sr. 


ICK CALL is for the sick, lame and lazy, 
vou’re told at training camp. In_ the 
field, it’s still for the sick, lame and lazy. 
Sick call has nothing to do with the wounded; 
it deals with more mundane things like blis- 
tered feet, ringworm, insect bites, small cuts 
and bruises—and men seeking “no duty” slips. 

Sick bay is for the sick and lame. Not for 
the wounded—usually there are field hospitals 
for them. And not for the lazy—they have 
been weeded out. 

Early in the morning and late in the evening, 
every Marine Corps company has sick call, 
and long lines of Marines wind slowly toward 
the sick bay to recount their ailments, and 
to be treated. 

Marines have no doctors nor medical units 
of their own—this is the job of the Navy. 
Marine sick bay doctors are Navy officers, and 
Marine s«:k bay attendants belong to the Navy 
Hospital Corps. 

Even in large units, the sick bay contains 
only normal medicines and equipment. If 
these are not sufficient, the patient is sent to 
a field hospital, never very far away. 

But in outfits on detached duty, the sick bay 
is a complete medical unit—even a hospital— 
in itself. It must be large enough to care for 
all types of injuries and even to perform a 
surgical operation if the necessity arises, as 
it often does. 

Corpsmen take the sick call Marines in line. 
They have learned from long experience to 
know when men are shamming to escape a 
work party. These men receive short shrift: 
a dab of iodine, a dose of bismuth, or perhaps 
of salts—and back to duty. 

But legitimate cases receive attention in their 
proper proportion. Standard treatments are 
used on minor sunburn, certain types of fungus 
on the feet, blisters and less important ill- 
nesses. Other ailments are promptly referred 
to the doctors who are always in attendance. 

Let a disturbing sequence of the same afflic- 
tion file through and the doctors turn their 
full attention to it. In case of dysentery, every 
attempt is made to check the immediate cause. 
Dirty mess gear water, some unclean spot in 
the galley, perhaps too many flies, probably 
carelessness on the part of the Marines—these 
are checked and eliminated. In case of some 
dangerous tropical disease, a minute case his- 
tory is taken, symptoms checked against symp- 
toms, experience against experience. Thus the 
proper form of treatment is reached. 

In cases of fracture, the unit has its com- 
plete x-ray laboratory, or it has access to one 


at a nearby larger unit. Corpsmen are trained 
in operation of the machine; mistakes are not 
tolerated and are seldom made. 

There are also a laboratory and pharmacy, 
Here blood tests, urinalyses and blood counts 
are made as in any medical center. Hot tents 
are not best for such work, but they must 
suflice. It was one of these laboratory men 
who made a discovery credited as an important 
contribution in arriving at the proper treal- 
ment of dread scrub typhus. 

The sick bay is the clearing house through 
which all cases pass, the minor ones for treat- 
ment, the serious ones for diagnosis. No detail 
is overlooked; even the water supply comes 
under rigid scrutiny. Every medical unit has 
its own purification system for washing and 
drinking. Jungle streams cannot be trusted. 





In the larger sick bays there are operating 
rooms equipped to handle all kinds of emer- 
gency operations. Men get burned and hurt 
and shot. Many times, operations are per- 
formed under blackout conditions. Then the 
room, or rather the tent, is blacked out except 
for a curtained chamber which permits light 
for the delicate work at hand but none for the 
bomber overhead to see. 

It gets hot and stuffy. The doctors glisten 
with their own perspiration, the air gets heavy 
with the odor of ether, blood and medicine. 
But everything is clean and sterile. 

Such is the sick bay medical unit in the field 
—complete if necessary, but speedy, efficient 
and clean under all conditions. 











* / Ta. ————kk "=e 


eS a, 











September 1944 


r 





‘“‘Water point’’ of a Marine Corps field medicai unit, 
showing storage tanks (upper left), pumping plant 
and water purification system, (under canvas cover) 








Taking a blood smear in the field laboratory. Part 
of the field medical unit, the laboratory is com- 


pletely equipped for all standard hospital tests 





Laboratory technician takes blood from a Marine 
patient for testing in field laboratory attached to 
unit. Many such tests are needed in the tropics 
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Emergency treatment in a field hospital: Severely 
burned in a gasoline fire, this patient is getting 
emergency treatment preparatory to evacuation 
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By 
S. R. WINTERS 





HE only woman member of more than 400 

physicians in the regular commissioned 

corps of the United States Public Health 
Service, Mrs. Estella Ford Warner is medical 
director of 86,000 Indians, 56 doctors, 33 hos- 
pitals, 175 graduate nurses and 350 hospital 
workers. Her job calls for unlimited resource- 
fulness, tact and energy. 

Brown eved, brown haired Dr. Warner, who 
for several vears was medical director for the 
district encompassing New Mexico, Arizona 
and a part of Colorado and maintained head- 
quarters in picturesque Albuquerque, is now 
director of the district with headquarters at 
San Francisco. She is a widow, about 50 years 
old and 5 feet, 6 inches tall. She speaks Ger- 
man, French and Russian as well as English. 
She has filled her position with the Indian 
service since 1937-—~a job which includes the 
inspection of all medical activities pertaining 
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U. S. Indian Service Photos 


to Indians in her district, the investigation and 
clearing up of personnel difficulties, acting as 
advisor in medical programs and maintaining 
a close relationship with state boards of health 
in cooperative procedures. 

While Dr. Warner is a full fledged physician, 
she is particularly interested in child hygiene. 
Her experience in that field has made her espe- 
cially valuable. in work with the Indians, 
because of the three biggest Indian medical 
problems—tuberculosis, trachoma and infant 
deaths—-the last is probably the most serious. 
Of a total of 6,369 Indian babies born in 1940, 
816 died the first vear. Twenty-five per cenl 
of all deaths among Indians occurs among 
babies less than 1 vear of age. 

This tragic death rate is generally attributed 
to the low standard of living of the Indian. 
The Indian “hogan” is constructed of logs and 
mud, poorly ventilated and invariably cold and 
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These young patients are in the children’s ward of 
the Indian Service Hospital at Fort Defiance, Ariz. 
Though most patients are treated free of charge, 


draughty in winter. The Indian diet, com- 
posed mainly of beans and fish, lacks nutritious 
qualities. Dr. Warner, in her determination to 
cul down the Indian mortality rate, has organ- 
ized a strict nutrition program among the 
Indians in her district. She does not merely 
introduce a balanced diet to them but has 
them study and understand the deficiencies of 
their available foods. 

Dr. Warner’s experience and training have 
fitted her particularly for her job. She studied 
inedicine at the University of California and 
continued with graduate work at the University 
of Oregon. In 1951 and 1952 she was special 
consultant in the United States Public Health 
Service and later was appointed surgeon in the 
regular commissioned corps of the service, spe- 
cializing in child hygiene work until her 
appointment as medical director in the Indian 
Health Service. 

The Office of Indian Affairs inaugurated its 
medical service program among the Indians in 
1926. Medical care is now furnished to about 
300,000 Indians. This service is not to be con- 
fused with relief or dole—instead, it is the 
direct result of specific provisions included in 
lrealies drawn up between the various Indian 
tribes and the United States government. The 
last treaty, made with the Navajos in 1890, 
contains a rather general provision that the 
government shall attend to the health of the 
Indians. 

In 1890, the amount of money spent for medi- 
cal service among Indians was $40,000; in 1926 
it had increased to $700,000; in 1941 approxi- 
nately $6,000,000 was utilized in an effort to 
provide Indians with effective health and medi- 
cal services. This amount covers all phases of 
medical care. 
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the few who can afford to pay for medical treatment 
are asked to contribute to the federal services when 
they make use of them. These are Navajo children 


Dr. Warner believes that health education, 
if it goes hand in hand with a sympathetic 
understanding of primitive habits and a thor 
ough knowledge of the scientific background 
for modern health policies, is tremendously 
important in gaining a satisfactory adjustment! 
between cultures. Primitive people, she thinks, 
should not be forced to adopt the white man’s 
standard; they should be helped to an intelli 
gent understanding of the dangers arising from 
their own way of living and aided in working 
out plans defending them against such dangers. 

While a large number of individual Indians 
have become satisfactorily adjusted to civili- 
zation, some tribes are still living, practically 
unchanged, in the same tvpe of home, governed 


Navajo medicine man. Even the Indians who use care 
provided by government cling to these old rituals, 
which the Service no longer tries to discourage 
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Indian Service physician examines a young Shoshone 
for trachoma. Indian Service doctors have pioneered 
in the use of sulfa drugs to treat this disease 


by the same rites, ceremonies and taboos that 
controlled their ancestors centuries ago. For 
example, the old belief is still prevalent that 
disease is caused by the entrance of some 
foreign object into the body, by the violation 
of some taboo, by getting out of harmony with 
the universe or by the wandering away of the 
patients soul. For each of these conditions 
the Medicine Man or the chanter has an appro- 
priate ceremony by means of which the foreign 
object can be charmed out, the broken taboo 
atoned for or the lost soul found and brought 
back. 

It is people with these beliefs that the United 
States government hopes to interest in coopera- 
tive planning for their own measures of health 


Occupational therzpy is prescribed for young Indians 
at the tubercu'osis sanatorium at Fort Defiance. In- 
cidence of tuberculosis among the Indians is high 








HYGEIA 


improvement. In doing so, the medical work- 
ers keep in mind that the scientific application 
of modern methods must continually be 
adjusted to the ancient beliefs, traditions and 
taboos of the many Indian tribes and bands, 
In the past, few persons considered the value of 
the mental stimulus produced by the Indian’s 
“song prayers,” and the fact that through 
generations of testing the Medicine Men had 
acquired an extensive knowledge of medicinal 
herbs and the use of practical therapeutics in 
the form of massage, sweat baths, cathartics 
and cauterizations. 

As evidence that it had no wish to interfere 
with or belittle the Medicine Man’s religious 
role in tribal life, the government recently 
invited Navajo medicine men to participate in 
the dedication of two federal hospitals. Gradu- 
ally, as skilled treatment has brought the ill 
back to health and as health education has 
gone ahead in their schools, the Indians them- 
selves have demanded new hospitals, clinies 
and medical facilities. 

One of the health problems in Dr. Warner's 
district, as in all the other Indian medical ser- 
vice districts, is the spread of communicable 
disease in the home. For example, the eve 
disease trachoma may be spread through the 
use of a common wash basin. Running water 
for hand washing is obviously impossible in a 
place where even water itself is precious. A 
simple device has been taught the Indians 
which permits sanitary hand washing with a 
minimum of water. Five nail holes are 
punched in the margin of the base of a tin 
can, which is hung in a convenient place. By 
pouring as litthe as a small cup of water into 
the can, an Indian can wash his hands with- 
out danger of passing germs of disease on 
to another person through a soiled basin. 
Although it is almost childishly simple, the 
device has undoubt- (Continued on page 694) 
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Perspiration is checked 1 to 3 days by Nonspi’s gentle, astringent 
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done to the textile if the user follows your instructions.” 
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Have you ever taced his problem ? 


@ When this fellow gets tired, his problem is simple: he just goes 
to sleep. But do you know what to do about “that tired feeling’’? 


S. PPOSE, for a minute, you think of 

your supply of bodily energy as a sort of 

savings account... 
You } 4 1 Dp 


WW hich bodily processes convert into use- 


in the form of food 


ful energy — aided by sleep, rest, sun- 
shine, water, and fresh air. 
You eithd 


count every time you so much as lift a 


energy from your ac- 


hnger, every time you breathe. 
so long as you balance your energy 
xccount every 24 hours, you feel well 
But if, day after 
day, you spend more energy than you 
cumulates. You get 


and work efhciently. 
replace, fatigue a 
“rhat tired feeling. 

This is nature’s warning to do four 


things... 


9. See your doctor. Chronic illnesses, 
such as tuberculosis or heart disease, 
can cause fatigue. So can poor eye- 
sight or hearing, foot disorders, faulty 
posture, bad eating habits. Since bad 
teeth may be a cause—see your den- 


tist, Too. 


eular intervals, in- 
cluding a good breaktast. ‘Try to get 
to bed an hour earlier. Seek extra sun- 


2. Accumulate more energy. Eat ade- 
quate meals at reg 


hine and fresh air. 
3. Withdraw less energy. Change hab- 
its and living conditions which waste 
Plan ahead “What your 


energy 


head does, your feet won’t have to.” 


Worry, tension, fear, and anger squan- 
der energy —control your emotions! 

4. Practice.relaxing by deliberately let- 
ting stiff, tense muscles go limp, one 
by one. Use every odd moment to 
acquire this restful habit. 

There’s absorbing interest in your job 
if you look for it, and interest combats 
tension. After work take up a hobby— 
sports, music, Victory Gardening, read- 
ing, walking, just plain loafing —what- 
ever revives you most quickly. 

You will find helpful suggestions about 
overcoming fatigue in Metropolitan’s 
free booklet, “Fatigue” or “What to Do 
About ‘That Tired Feeling.’ ” 
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Night Fighters 


(Continued from page 657) 


instrument into production for the 
Navy was turned over to the spe- 
cial devices division of the Navy’s 
Bureau of Aeronautics. 

By careful testing, the Navy scien- 
tists determined a_ test level of 
brightness of the radium-activated 
plaque against which a silhouetted 
test object can be seen by the nor- 
mally sensitive dark-adapted human 
eve. This information formed the 
background for the development of 
the new instrument. 

The eyes of a sailor or flier are 
first adapted to darkness by wear- 
ing for twenty-five minutes in nor- 
mal illumination special — dark- 
adaptation goggles fitted with red 
plastic lenses. Then he enters a 
dark room, and after five minules 
the night vision test is made with 
the new instrument. The actual tes! 
requires only three or four minutes 
to make. The instrument is porta- 
ble and contains two principal ele- 
ments in its front panel: a luminous 
radium dial and an_ eye-fixation 
target. 

Each subject is instructed to look 
at the fixation target, which is in 
the form of a small, red, illuminated 
cross located above the luminous, 
T-shaped testing dial. When the 
eves are focused on the target, the 
rods are positioned to function most 
efficiently in viewing the radium 
activated testing dial. 

If the subject is able to see the 
faintly glowing dial and tell in 
which direction the “T” is facing 
as the operator changes its position, 
his eyes are considered suitable for 
night duty. If he can’t see the dial 
his night vision is considered un- 
satisfactory. The defect may be 
due to a lowered sensitivity to light, 
or the man may have night blind- 
ness caused by lack of vitamin A 
or certain organic diseases. In this 
event he is not considered fit to 
perform night duties aboard a ship 
or to fly a plane until the condi 
tion is corrected. On the average 
it is estimated that approximatel) 
6 per cent of the population has 
poor night vision. Obviously, men 
with this defect are not desirable as 
lookouts or night fighters. 

Assisted by this new technic of 
determining night-seeing ability, the 
Navy is now selecting for nigh! 
duty only those men whose eyes 
have normal dark adaptation and 
can therefore be safely trusted al 
night to pilot ships, perform nigh! 
watches and fly planes. This si¢- 
nificant eye-testing program is one 
more reason why our Navy deserves 
its well earned victories and wh) 
the Jap fleet has a healthy respec! 
for the men who handle our ships. 
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- Youth Hostels for Health 


(Continued from page 656) 


iels, established the first hostel in 
ihe United States only eight years 
ago, vet there are now over 250 
of [hese overnight stops for hikers 
and bikers, making it possible to 
travel the youth hostel way in the 
White Mountains, the Green Moun- 
tains, the Berkshires, in the historic 
lower New England states, along 
Pennsylvania’s Horseshoe Trail, in 


western New York, through Ohio, 
across Michigan, throughout Wis- 
consin and into Minnesota, in the 


Smokies of North Carolina’ and 
rennessee, in Georgia, in the 
Qzarks, in the Rocky Mountains of 
Colorado, along the West coast of 
California and Oregon up into the 
Pudget Sound region. 


Before the war, youth hostelers 


were mainly college and high 
school students, eager to see the 


world on a limited budget, but cur- 
tailments in other modes of travel 
and the accompanying need for 
healthful recreation brought many 
older people to the youth hostel 
way of seeing their country. The 
“youth” before hosteling is not 
descriptive of a status in years but 
a Slalus in spirit. Many who have 
buried their love of adventure and 
let worry, self distrust, fear and 
despair crowd out the enthusiasm, 
courage and zest for living that 
characterizes the spirit) of youth 
have found on the outdoor trails a 
freshness of the deep springs of 
life that means mental and physical 
strength. 


What 
on the vital 
balance and 


is there for inertia 
problem of mental 
physical sturdiness 
with youth hostels making it so 
easy to get into the open, where 
health is so unconsciously but defi- 
nitely stimulated and where is 
found the very basis of well-being 
an appreciation of the factors 
that develop health? 


excuse 


Hostelers learn’ that health is 
more than mere absence of pain. 
They learn that it is something 


that adds to the joy of living in- 
stead of a dull duty. They develop, 
from the intangible aspects — of 
whole days spent in the fresh air in 
simple, companionable living, a 
deep respect for health that is in 


itself insurance for the health of 
future years. 
What rationalization can be 


offered in defense of a refusal to 
recognize in the present time that 
it is every person’s obligation. to 
use to the very best advantage the 
leisure time that each is given to 
renew his energy for vital pursuits, 
even though it is only a long week 
end? Once you have learned first 
hand about the youth hostel way of 
vacationing, you will no longer 
make excuses or think out rationali- 
zations in support of staying al 
home. An inquiry addressed to 
American Youth Hostels, — Ine., 
Northfield, Mass., will bring full 
information if you are interested in 
learning more about youth hostels 
as a way to health and enjoyment. 





Significance of Swing 


(Continued from page 675) 


larily want for partners. The rea- 


sons vary with the group, with 
lhe age and with the child. New- 
comers sometimes are shy; girls 
ure too Jarge or too small for 


the boys in the group; person- 
wily problems cause unpopularity. 
My feeling is that if, after five or 
SIX lessons, a girl is perfectly miser- 
able in the class, she should study 
some other type of dancing to de- 
velop grace and rhythm and come 


back to ballroom dancing, with 
Private coaching if necessary, a 


vear or two later. In spite of all 
the efforts of dancing teachers to 
lind everybody a partner for every 
dance, youngsters realize when they 
are always the last to be chosen, 
aly IVS the one no one ever seems 
'o cut in on, and this realization 
is hard to take. Being subjected to 
‘i week after week will build up 
‘cclings of insecurity that more 


than outweigh the technical skill 
acquired in the lessons. 

Because ballroom dancing is so 
easy and ils music so engaging and 
familiar, we can almost regard il 
as our contemporary folk dancing. 
As a matter of fact, most of its 
steps are, for the most part, taken 
directly or indirectly from national 
dances. Rhumbas, polkas, tangos, 
congas, waltzes and twosteps are as 
popular as jitterbugging with most 
of us, and it is right that this should 
be so, because dancing is universal 

as much now as it has been since 
primitive man shuffled and leaped 
and stamped his first creative 
rhythms. Encourage your children 
to dance, and in those critical vears 
of 12 to 15, enroll them in a ball- 
room Class where they can find a 
happy, successful outlet for a natu- 
ral desire to participate in a social, 
bov-girl relationship! 
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WITH 


SHOE 
“POINTS!” 











e Ifthat sharp little nail-point 
that worked its way through 
the sole of his shoe nicked a 
bit of his foot, take prompt 
action to prevent infection. Do 
as doctors do... paint it with 
Iodine, a germicide recom- 
mended in first-aid for civilians 
and for our armed forces. 


IODINE EDUCATIONAL BUREAU, INC. 
120 Broadway, New York 5,N.Y 
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Foe of Prfection 























686 HYGEIA 





PROCESSING, 
and IMPROVING 


4a PRESERVING 
The Food We Eat 


ANY people can recall seeing 

their first grapefruit and per- 
haps remember their surprise when 
they bit into it, expecting it to 
taste like a glorified orange. Many 
‘more can remember when an 
orange appeared but once a year— 
in the toe of a Christmas stocking, 
while the recollections of quite a 
few oldsters include the days when 
tomatoes were called “love apples,” 
and were considered poisonous and 
used only for decorative purposes. 
The dietaries of nations have 
changed, in some cases” several 
times, since Samuel Pepys, in a 
spirit of bravado, drank an entire 
vlassful of orange juice at one silt- 
ting, after which he and his friends 
sat about awaiting the dire illness 
they were certain would descend to 
reward such recklessness, 

All these developments have been 
part of an evolution in diet which 
we accept but to which we give 
little thought. Less spectacular ex- 
amples are the availability of green 
vegetables throughout the winter 
months and our use of frozen and 
dehydrated foods. During peace, 
things come about naturally and 
Without particular comment as in- 
dustry performs its’ triumphs of 
manufacturing, processing and dis- 
tribution. But with war physical 
filmess becomes a_ patriotic duty, 
and Americans are more_ serious 
about what they eat. Critical ap- 
praisals are made of foods and 
food values, with especial attention 
to the quality of our inexpensive 
staple foods and to the comparative 
food worth of processed fruits and 
vegetables, whether they are frozen, 
dehydrated, placed in cold storage 
or canned—either at home or in 
industrial kitchens. Among the 
members of the Council on Foods 
and Nutrition of the American Med- 
ical Association who have recently 
analyzed various phases of our 


changing food habits are George R. 
Cowgill, famed food chemist of Yale 
University’s Department of Physio- 
logical Chemistry, and Edward F. 





By 
MIRIAM ZELLER GROSS 


New methods of processing 
and preparing foods stress 
the retention of nutrition 
values— yet often through 
carelessness or lack of 
knowledge we are wasteful 


of essential food values 


Kohman of the products division 
of the Campbell Soup Company. 

Dr. Cowgill points out that there 
are about forty nutrient factors re- 
quired by the body. These include 
food energy, the protein factor, 
essential fatty acids, minerals and 
vitamins. Many of these substances 
have been known for so few years 
that chemists today understand 
food requirements which were not 
even suspected during World War I. 
Such knowledge makes possible the 
compact rations our paratroopers 
are using in the invasion of Europe. 
Dr. Cowgill says that this knowl- 
edge is also producing new foods 
which, for a time, at least, will be 
only novelties or specialties because 
of their relatively high cost and 
small use. 

A much more important accom- 
plishment, made possible through 
the ability to reduce foods almost to 


arithmetical terms, is the bettering 
of our inexpensive staple items of 
diet. Vitamin B enriched flour is 
an outstanding example of improv- 
ing an important staple. Bread has 
been improved greatly within a few 
short years, and we may expect 
even a better product after the war 
when some of the kinks have been 
taken out of riboflavin production 
and distribution. Anything which 
makes a more nutritious bread is of 
prime importance, since wheat is 
the grain most commonly used in 
this country, and cereal grains offer 
the cheapest source of food energy. 

Students of nutrition feel that 
overenthusiasm may bring about 
some injudicious and wasteful en- 
richment of foods. Cowgill says 
that studies should be conducted to 
ascertain whether or not a_ large 
percentage of people are deficient 


in any suggested vitamins or 
minerals before adding them to 
foods. It should first be established 


that many people do not get sul- 
ficient, let us say, vitamin B,. Then 
the next step is to determine whal 
foods may most economically and 
properly have added vitamin B. 
The food should be a staple dietary 
item used by the majority of house- 
holds. Macaroni, made largely o! 
wheat flour, of which vitamin B 
is a natural component, would seen 
at first glance to be a good food t 
receive vitamin B,. But macaroni 
is always boiled before being pre- 
pared for the table, and tests show 
that boiling results in the loss ol 
about 50 per cent of added _ vita 
min B. So, Cowgill points out, 
even if the pure vitamin could be 
obtained so inexpensively _ thal 
enough could be added to macaroni 
to compensate for that lost in cook- 
ing, there is still a question as lo 
whether macaroni would be a wist 
selection for vitamin B, enrichment. 

Many of our vilamin deficiencies 
are due to careless food habits an¢ 
ignorance as to what constitules 
necessary nutrition. But the fae! 


does remain that certain essentials 
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Uncalled for 
Lassitude, Feebleness, 


Lack of Energy. . . 


Even two days with a diet too low in protein are apt 
to produce a feeling of weakness, of lassitude, and 
easy fatigue.* Among man’s protein foods, meat is out- 
standing not only because it is so rich in proteins 
but also and mainly because its proteins are of high- 


est quality, are the right kind for every protein need. 


*In an editorial in the med- 
ical journal “Gastroenterology” (May 1944), Dr. Robert Elman of St. 
Louis discusses the importance of protein in the diet, states that it should 


c 


be given priority, and reports ‘symptoms of lassitude and general debility 


developed after two days on an otherwise complete, but almost protein- 


free diet.... Prolonged protein deficiency produces serious results...” 


AMERICAN MEAT 


AMERICAN 
MEDICAL 


ASSN 





The Seal of Acceptance denotes 
that the nutritional statements 
made in this advertisement are 
acceptable to the Council on 
Foods and Nutrition of the 


American Medical Association. 


INSTITUTE 


MAIN OFFICE, CHICAGO...MEMBERS THROUGHOUT THE UNITED STATES 








DEFORM 
BABY'S 





Get Baby That EXTRA Shoe Stamp 


Don't let rationing ruin your baby’s feet. Ex- 
tra stamps are available from your rationing 


board when needed. Shoes too large are as bad 
as shoes too smal/, Geta PROPER size often. 
WEE WALKER shoes avoid all unnecessary 


costliness and concentrate on foot health, 
They provide a painstakingly designed live- 
model last, flexible construction and soft 
materials. No shoes are better designed for 
normal baby feet. Thousands of doctors pre- 
scribe WEE WALKERS, because they sen- 
ibly meet baby’s needs. Ask your doctor. 
moderately priced WEE 
.in infants’ 
3irth 


these correct, 
WALKERS...compare them.. 
department of these /ow profit stores. 
to size 10). 

Ww. T. Grant Co. S. S. Kresge Co. 
H.L. Green Co., Inc. 

McCrory Stores Schulte-United 
Metropolitan Chain Stores, Inc. 
Charles Stores Co. Grand Silver Co. 
McLellan Stores 


FREE: Pamphlet, ‘Look At Your Baby’s Feet.”’ 

* Contains v aluable information and meas- 

ring scale to determine size needed. Write Moran 
Shoe Co., Depr. H, Carlyle, Ill 


See 


4. 3. Newberry Co. 
Kinney Shoe Stores 
F.&W. Grana 
1. Silver & Bros. 
Scott Stores 
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OJ 
NEVER THIN op ice IS 











High retention of nutri- 
tional values because 
made by patented proc- 
ess. The Sun-Ray 
Frankfort, Indiana. 









Americas 
) fav or ites 


ar 


WHITE, STAP 

9m mi 

TINA FISH, 
Pa 
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PURE CITRUS JUICES 


rich in dextrose 


DL Chillips 


PURE CITRUS JUICES 


Pressed from top grade, 
flavorsome, sun-ripened fruit, 
Dr. Phillips’ orange, grape 
fruit and blended orange and 
grapefruit juices taste good, 





) contain vitamins A, B and C, 


and, beyond that, are 
rich in dextrose, FOOD- eS 
ENERGY SUGAR. < 


DR. P. PHILLIPS CANNING CO. - ORLANDO, FLA. 








have been taken from some of our 


staple foods to make them more 
attractive and = palatable. Where 
such losses have occurred, nutri- 


tionists believe that these lost food 
essentials may usually be returned 
by artificial enrichment. Thus the 
Council on Foods and Nutrition five 
years ago went on record to en- 
courage “the restorative addition of 
vitamins or minerals or other diet- 
ary essentials, in such amounts as 
will raise the content of vitamin or 
mineral or other dietary essential 
of general purpose foods to recog- 
nized high natural levels; with the 
provision that such additions are to 
be limited to vitamins or minerals 
or other dietary essentials, for 
which a wider distribution is con- 
sidered by the Council to be in the 
interest of the public health.” This 
stand also serves as the platform on 


which the Food and = Nutrition 
Board of the National Research 
Council operates. This Board, com- 
posed largely of members of the 
Council on Foods and Nutrition, 
is now taking an important part in 


postwar food planning. Thus far. 


enrichment of the following foods 
is favored: flour and bread, with 


the possible inclusion of corn meal; 
the vitamin D enrichment of milk; 
the suitable addition of vitamin A 
to table fats; and the addition of 
iodine to salt. The Committee spe- 
cifically opposes the vitamin = or 
mineral fortification of carbonated 
beverages and confections. 
Actually, few foods appear to re- 


quire vitamin or mineral enrich- 
ment. On the other hand, we know 
that the soil in which vegetables 


their water supply 
and other factors may have an im- 
portant bearing on their nutritive 
value. Thus the improvement of 
staple foods of plant origin through 
more scientific growing is also 
being investigated, as is likewise the 
nutritive improvement of foods of 
animal origin. 

Scientists have already demon- 
strated that it is possible to improve 


and fruits grow, 


the health of the public in) many 
important wavs by improving the 
quality of cheap staple foods. But 


such improvements will mean addi- 
tional costs and labor for a time to 
who produce and improve 
foods. Thus if you and I 
who eat these foods do not know 
or care and demand that our foods 
be improved and are not willing to 
pay something additional for im- 
proved foods if necessary, the en- 
tire program for making our cheap, 


those 
these 


staple foods better will fail. Legis- 
lation may be required. But the 


most important factor on which the 
success of such a= program will 
stand fall will be education and 
a general awareness of its impor- 
tance. It is to the credit of the 
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milling industry that it has tried 

bring about by voluntary means the 
enrichment of all its staple flour 
in every unit of the industry. [| 
is especially important that’ en- 
riched flour be used extensively | 
the lower income groups, who have 


the least money to pay for an im- 
proved product. 

The two extremes of heat and 
cold) are the’ important means 


whereby we protect food from bac- 
feria and so preserve it for later 
use. The old vegetable pit or root 
cellar was the first known means 
of keeping fruits and vegetables; 
this means of protecting foods 
against summer heat and winter 
freezes has been used in some form 


or other since ancient times. Can- 
ning, or heat processing, was de- 


veloped by the exigencies of mili- 


tary needs during the Napoleonic 
wars. Until recently, we considered 


that preserving, whether by heal 
cold, was properly done if the food 
looked and tasted all right. Bul, 
with food scientists able to analyze 
foods by critical standards, criteria 
other than taste and smell become 
increasingly important. 


Rather extensive studies have 
been made on the vitamin C > con- 
tent of foods. Only in the case of 


has it been possible to 
vitamin content of many 
chemical means. — Also, 
retention is frequently 
used as a criterion of both’ the 
quality and nutritive value of vege- 
tables. For example, apples, of all 
fruits, apparently best lend = them- 
selves to preservation by cold stor- 


vilamin C 
assay the 
foods by 
vitamin © 


age. Bul recently, food scientist 
Mary S. Eheart found that apples 
lose one fifth of their vitamin C 


content when stored for about three 
months at femperatures ranging 
from 35.3 to 37.9 F. One third 
the vitamin C content has gone 
when they have been in cold storage 
for eighteen to twenty-four weeks. 
She found that vitamin losses in 
cooking apples can be partially pre- 
vented by keeping the peeled and 
cored apples submerged in a 2.5 per 
cent salt solution for twenty-four 
hours before cooking. Through her 
work and that of Edward F. Koh- 
man and N. H.. Sanborn, com- 
mercial canners are now able lo 
can apples without any measurable 
loss of vitamin CC. Oxygen rather 
than heal appeared to be the dis- 
turbing factor, and, as Dr. Kohman 
says, “Foods cannot be cooked 
without heat, but they can be 
cooked in the absence of oxygen.” 
Investigators W. W. Floyd and 
G. S. Fraps, with the problems o! 
the home kitchen in mind, con- 
ducted a series of experiments and 


found that the rapid cooking of 
turnip greens, by encouraging @ 


constant vapor cloud to blanket «il 
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THE WHY AND HOW OF 


TL Cz 
IN THE DIETARY 





he past fifteen years have added much to our 


knowledge of nutrition. But science has been concerned comparatively little with foods 
as they are eaten in the daily diet. Its interest rather has centered in the individual nu- 
trients (protein, carbohydrate, vitamins, etc.) and the effects of their deficiencies. Many 
commonly used foods, no matter how plentiful or appreciated, have rarely been given the 
attention they deserve. Hence questions such as these have frequently been asked. Is 
candy healthful? Has it a rightful place in the diet? 

Candy, eaten in moderation and at the right time, can make a very worthwhile contribu- 
tion to good nutrition; hence it properly may be called “healthful,” like any other food 
which so contributes. The nutritional value of candy is indicated by this “Nutritional 
Platform of Candy” to which the Council on Foods and Nutrition of the American 
Medical Association has accorded its acceptance. 


THE “NUTRITIONAL PLATFORM” OF CANDY 


1. All candies supply high calorie value in small other vitamin-bearing foods for their utilization. 


bulk. 


6. Candies are of high satiety value; eaten after a 


2. The food energy supplied by candy (as carbo- 


hydrate) requires-the least digestive effort to be- 


come available. 


3. Many candies, because milk, butter, fruits, nuts, 
and other valuable foods are used in their manu- 


facture, to this extent provide also appreciable 


amounts of biologically adequate proteins and fats 
rich in the valuable unsaturated fatty acids— 
1. present goodly amounts of the important 

minerals calcium, phosphorus, and iron < 


5. and contribute a fair share of thiamine, 
riboflavin, and niacin, hence rarely call on 


meal, they contribute to the sense of satisfaction 
and well-being the meal should bring; eaten in 
moderation between meals, they stave off hunger 
and fatigue, without affecting the appetite for the 
next meal 


7. Candy is more than a mere source of nutrime>t 
. it is a morale builder, a contribution to the joy 
of living. 
8. Candy is unique among foods in that it 
shows relatively less tendency to undergo 
spoilage, chemical or bacterial. which might 
endanger life and health 


Councit on Canpy 


OF THE 
NATIONAL CONFECTIONERS’ ASSOCIATION 


1 North LaSalle Street 


. Chicago 2, Illinois 


OS 
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Rn the boys to spot a Carnation 
lovely! They know Jer beauty isn’t 
just skin deep. She’s the cléar-eyed 
girl with the beautiful, strong white 
teeth and the lovely complexion. 
She’s bubbling over with pep an’ fun: 
She has a happy smile for everyone. 

She’s a Carnation “baby” from 
"way back when. ; . . First, her for- 
mula. Then her milk to drink. And 
now she’s staying right on Carnation 
goodness . . : eating it in milk-rich 
dishes, as well as drinking it. 

How do the boys know? Why, 
those sturdy lads, like as not, are 
Carnation ‘‘babies’’ too! 

Carnation is good for these energy- 
spending youngsters. Its extra nutri- 


ents, fortified with ‘“‘sunshine’”’ vita- 








min D, help protect their fast-growing 
young forms... help build and keep 
their teeth and bones strong and 
sound. . . . You just can’t beat 
Carnation for an all-round, complete 
food. 

And you just can’t beat the won- 
derful milk-rich dishes Carnation 


turns out, either! 


YOU'LL find many more lunch-box possibilities in our 48- 
page booklet, and heaps of milk-rich dishes that will make 
handsome lads and lassies vote mother their pin-up girl, 
for sure. Watch Dad second the motion! Send for ‘‘Growing 
Up With Milk.’’ Address Carnation Company, Dept. 703C, 
Milwaukee 2, Wis., or Toronto, Ont. It’s free! 


TUNE IN THE CARNATION "CONTENTED HOUR,” MONDAY EVENINGS, NBC NETWORK 


IRRADIATED 


Carnation 


““FROM CONTENTED 





mmapiaTed 


=a Milk 


cows” 
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MUM 








the air’s oxygen, resulted in only 
a 15 to 27 per cent loss of vitamin ¢ 
whereas slow cooking meant the 
loss of 24 to 37 per cent. Losses jy 
cooking potatoes become progres. 
sively greater with steaming, boil. 
ing, baking and pressure cooking. 
although losses do not exceed 25 
per cent. On the other hand, pota- 
toes lose nearly one third of their 
vitamin C in one month’s cold 
storage and about half their vita. 
min C after five months. 

Cabbage, on the other hand, was 
found to lose considerably more of 
its vitamins B and C when cooked 
in generous amounts of water than 
when stored in a home vegetable 
cellar; cooking in water was found 
to. extract as much as 66 per cent 
of the vitamin C. Carrots lost 14 
per cent of their vitamin C when 
either steamed or boiled. When 
they were boiled, the water in 
which they had been cooked con- 
tained part of the vitamin, in pro- 
portion to the amount of water 
used. Spinach stored at room tem- 
perature lost half its vitamin C in 
three days and practically all in 
a week. While sweet corn and a 
few other vegetables do not suffer 
heavy losses of vitamin content, in 
general it is safe to assume that 
time, room temperature, exposure 
to the sun and air and haphazard 
cooking methods all take their 
quota of vitamins from our vege- 
tables. Especially robbed are the 
cooks who use lots of water and 
then throw away the water after 
cooking the vegetables. Wax beans 
lose about 26 per cent of their vita- 
min € to the water in which they 
are cooked. In canning vegetables, 
it is well to remember that usually 
the greater part of vitamin C_ loss 
occurs before the vegetable gets into 
the can. 

Wilting is always accompanied 
by serious vitamin C losses. But 
canned orange or grapefruit or 
tomato juice can be held over in 
the refrigerator after the can is 
opened for two days without any 
loss of vitamin C. Cooked cabbage. 
on the other hand, loses about half 
its vitamin C in a day. 

With the increasing 
frozen foods, especially in 
units or in shared freezer lockers, 
many people question the prac: 
tice of blanching. In commercial 
blanching, or precooking, a con 
tinuous stream of vegetables passes 
through a limited amount of water, 
which is replenished by the amoun! 
carried out by the vegetable. Under 
such conditions, the proportion 0! 
water to vegetable is small and the 
vitamin loss is correspondingly low. 
Unfortunately, most vegetables « 
not retain their normal flavor long 
if frozen without any. precooking. 
Vegetables so frozen get a haylike 


interest in 
home 
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As School Begins 
Again 


The change from carefree, play- 
filled vacation days to the orderly 
routine of school life is not always 
easy for the child. In many in- 
stances it calls for adjustments 
which merit the mother’s careful 
attention. 


Not the least among these is 
the habit into which many chil- 
dren fall so easily —to stay in bed 
until the last moment in the morn- 
ing, then dress quickly and rush 
off to school. Instead of the lei- 
surely, heartening meal it should 
be, breakfast becomes a hurried 
and often skimpy affair. 


Yet the child’s breakfast is fully 


as important as the other meals 
of the day. Nutritional and medi- 
cal authorities both say that it 
should provide not less than one- 
third of the day’s total food re- 
quirement. A recommended basic 
breakfast pattern consists of fruit, 
cereal, milk, bread and butter. 

In such a breakfast the combi- 
nation of 1 oz. of cereal (ready to 
eat or to be cooked), one tea- 
spoonful of sugar, and one half 
cup of whole milk makes a real 
contribution to good nutrition. 
It provides proteins of top 
quality, quickly utilized food en- 
ergy, important vitamins, and 
essential minerals. 


The presence of this seal indicates that all nutritional statements 
in this advertisement have been found acceptable by the Council 


on Foods and Nutrition of the American Medical Association. 


Cease AL 


[ae 6h. eee EB, 
135 SOUTH LA SALLE STREET > 


INC. 
CHICAGO 3 
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What do these items 
tell you about Mrs. M. ? 





Smelling salts. 
Hmm. Mrs. M. can’t have 
been feeling too brisk. 
Jittery. Fluttery... 




















Appointment card. 
So, like a smart lady, she 
goes to her doctor. 














Grocery list. 

Look — there’s Postum! 
Chances are, her doctor 
found that Mrs. M. is not 
one of those who can 
drink coffee without ill ef- 
fects. Like many doctors, 
he must have suggested, 
“Drink Postum instead.””* 




















Hatbox. 

Could be, Mrs. M. was so 
perked up with Postum’s 
rich, tempting full-grain fla- 
vor she bought a new bonnet 
to celebrate. (All right, but 
women do buy hats for lots 
less good reasons!) 








*Postum, a product of General Foods, con- 
tains no caffein or any other stimulant. 


Postum_-one of America’s Great Mealtime Drinks 
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flavor traceable to the effect of 
enzymes whose activity cannot he 
inhibited even in the frozen state. 
Precooking in temperatures up to 
or less than that of boiling water for 
one or a few minutes have been 
found adequate to counteract this. 
The principal caution in using 
frozen vegetables is that they must 
be cooked directly for table use and 
not thawed for an appreciable time 
before use. When vegetables are 
blanched, their oxygen-consuming 
enzymes are inactivated. This is 
not particularly important so long 
as they remain frozen. But, when 
they begin to thaw, oxygen destroys 
their vitamin C content much more 
rapidly than it can destroy that of 
raw vegetables. 

Perhaps the best argument for 
the nutrient value of canned foods 
was obtained from experiments 
conducted by food scientists Eddy, 
White, Kohman and Sanborn, who 
found that both rats and guinea 
pigs, the rats over ten generations 
and the guinea pigs over seven, 
thrived better on a canned food diet 
than on a diet of similar uncooked 
foods. Foods for the experiments, 
both canned and uncooked, were 
purchased in the New York markets 
as they would have been purchased 
for family use. Human_ beings, 
having adapted themselves to a 
cooked food diet over many genera- 
tions, should fare even better, the 
investigators suggest. 

Vitamin C suffers almost com- 
plete destruction in dehydrated 
products. Thus people who depend 
on prunes, raisins, peaches, apples, 
apricots, figs, dates or other de- 
hydrated fruits for their quota of 
fruit during winter months should 
be certain to amplify their diet with 


fruits or vegetables containing vita-: 


min C. Dehydrated vegetables have 
not yet met with any high degree 
of satisfaction. 

There is as yel no evidence thal 
fermentation, such as that which 
occurs in making sauerkraut, in 
pickling or in wine making, de- 
stroys any of the vitamins, although 
the vitamins in such products are 
no less subject to adverse condi- 
tions than in unfermented food. 

Fruits and vegetables are live tis- 
sue until subjected to heat. As 
living tissue, they undergo changes 
which may reduce their nutritional 
value. Methods have been devel- 
oped, both at home and in indus- 
trial laboratories, fo limit such 
changes. Further study is required 
before we understand fully just how 
these changes may affect us and 
also how we may further limi! 
these changes. Meanwhile, it be 
hooves all of us to exercise every 
possible precaution that maximum 
nourishment may be obtained from 
our vegetables and fruits. 
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“With satchel and 
shining morning face”’= 


Back from vacation land they come—young bodies 
strengthened by long hours spent in sunshine and 


healthful exercise. 








Confinement within the walls 
of the classroom may change 
their eating habits somewhat, 
but the normal child will still 
be ready for, and in need of, 
his “3 squares a day.” 


For the undernourished or 
normal youngster, Horlick’s is 
always a welcome addition to 
the diet and, because it is so 
easily digested, it likewise pro- 
vides a delicious, pleasant tast- 
ing “between-meals” snack. 


Prepared from full cream milk, 
wheat and barley, Horlick’s is 
rich in basic food quality. 


OBTAINABLE AT ALL DRUG 
STORES 


RLICKS 


The Complete Malted Milk—Not Just a Flavoring for Milk 
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Health for the Indian 


(Continued from page 682) 


edly saved the eyesight of many 
trachoma is often 


Indians, since 
transmitted to the eyes from soiled 
hands. 

Another problem has been the 


spread, chiefly through flies, of 
intestinal disease among young 
infants. Medical service nurses 


showed the Indian mothers how to 
make a screen from willow withes, 
twist it into the form of a teepee 
and cover it with mosquito netting. 
It costs only a few cents, but it pro- 
tects the baby, sleeping or at play, 
from flies. 

Indian school children are taught 
to prepare first aid kits and_ to 
improvise equipment for them. 
They prepare dressings by wash- 
ing and boiling old cloth, tearing it 
into strips, winding it into small 
rolls, placing it in paper packages 
or empty coffee tins and baking it 
in an oven for one hour. 

The fact that primitive people 
have no real conception of the germ 
theory of disease has been one of 
the greatest handicaps in teaching 
sanitary practices. Some groups of 
Indians have no word for “germ” 
in their vocabulary. When one con- 
siders the length of time required 
and the amount of proof that had to 
be offered before educated white 
men accepted the germ theory of 
disease and the technic of asepsis, 
which prevents the spread of dis- 
ease germs, it is not surprising that 
primitive people are slow to accept 
instructions in sanitation. 

The Indian medical service is 
meeting this natural skepticism by 
familiarizing Indian adults and chil- 
dren with the idea of invisible life 
through the use of the microscope. 
After they have been given an 
opportunity to become familiar 
with the hand lens, they learn about 
plants and animals and the require- 
ments of life. Later, the compound 


microscope is introduced to them, 
and invisible life is demonstrated. 
Potato cultures in jelly glasses or 
fruit jars are prepared, and the 
growth of bacterial colonies  ob- 
tained from the feet of a fly, or 
from coughing and sneezing, or 
fingers and dust, is demonstrated. 

This experimental approach to 
teaching habits of sanitation has 
been found more effective in chang- 
ing the practices of the Indians 
than is formal instruction in the 
white man’s way of doing things. 
Care is taken never to force a 
patient, but rather to see that he or 
she completely understands and is 
willing to undergo treatment. Na- 
tive attendants act as interpreters. 
No operation is performed, except 
in case of accident or emergency, 
without the written consent or 
thumb print signature of the pa- 
tient. 

Public health field nurses, agency 
and hospital physicians, through 
informal talks, prenatal and gen- 
eral health clinics and home visits, 
are in constant communication 
with tribal groups. Through them, 
Indians are learning not only first 
aid, but also how to care for minor 
illnesses and how to carry out doc- 
tors’ orders. 

Proof that this approach to health 
problems is effective is shown in 
favorable results. Natives now are 
eagerly asking for information, 
seeking training as attendants in 
hospitals and cooperating in in- 
numerable ways. In 1940 there 
were ninety-two Indian nurses, 
two Indian doctors and forty-four 


native nurse aides employed. A 
Sioux physician, Dr. George F. 


Frazier, won the 1939 Indian 
Achievement Medal bestowed by the 
Indian Council Fire of Chicago. 
With the increased use and de- 
mand for hospital facilities, there 





Doctor Aesop’s Fables— 


—W. W. BAUER 


The Boar and the Fox 


WILD boar stood under a tree and 

rubbed his tusks against the trunk. A 
fox passing by asked why he thus sharpened 
his teeth when there was no danger threaten- 
ing from either huntsman or hound. The 
boar replied, “I do it advisedly; it would 
never do to have to sharpen my weapons 


just at the time | ought to be using them.” 


A man sat waiting in the office 
of a dentist. His friend, passing by 
in the hall, stopped and asked him 
why he was there, when but a few 
days ago he had remarked that his 
teeth never ached nor did they have 
any sign of decay. “I do it ad- 
visedly,” the man answered. “It 
would never do if I were to start 
caring for my teeth after they had 
been ruined by decay.” 
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has been a corresponding increase 
in medical personnel and constrye. 
tion of buildings. During the past 
ten years, fourteen new hospita|s 
have been completed, twenty-ty, 
have been replaced by moderp 
structures and twelve have been 
extensively enlarged or remodeled 
and equipped with modern appli. 
ances. There are now ninety hos. 
pitals operated by the Indian Ser. 
vice in the United States, with 4,50 
beds, of which 1,500 beds are for 
tuberculosis. 

It was Dr. Fred Loe, an Indian 
service physician on the Rosebud 
Reservation in South Dakota, who 
first thought of the use of sulfanil- 
amide as a possible agent in the 
treatment of trachoma—the eye dis. 
ease which is widespread among 





the Indians and leaves so many 
of them totally blind. Intensive 
sulfanilamide studies have been 
carried out at eleven agencies 


throughout the Indian country situ- 
ated in Arizona, Minnesota, Oregon, 
Montana, New Mexico, Wyoming 
and Nevada. At these agencies, 
1,023 Indians started treatment, and 
961 completed treatment. Results 
showed that 55.5 per cent were 
cured, and all the others, with the 
exception of 65 patients, were im- 
proved. 

Just how long the North Ameri- 
can Indian has been afflicted with 
trachoma is not definitely known. 
It is believed that the Conquista- 
dores, who entered New Mexico 
with Coronado in 1534, first intro- 
duced it. Today, there are approxi- 
mately 24,000 cases among. the 
Indians and about 33,800 cases 
among the non-Indian population 
of the United States; these figures 
indicate the magnitude of the tra- 
choma problem confronting _ the 
health division of the Indian Office. 

A stumbling block in caring for 
Indians is imposed by a limitation 
included in the treaties. The ques- 
tion is, who is an Indian, in the 
legal sense? In order to be eligi- 
ble for medical service, the indi- 
vidual must be of Indian descent, 
must be a member of a recognized 
tribe under federal jurisdiction, is 
required to have maintained resi- 
dence on an Indian reservation for 
a certain number of years and must 
have one half or more Indian blood. 

The story of the work of the 
Indian medical service is a story of 
human conservation. Through the 
efforts of the service, the death rate 


of the North American Indian is 
slowly declining (14.9 per thou- 
sand in 1940 as against 21.8 in 
1930). From the medical stand- 


point, at any rate, our United States 
Indians are no longer a dying race. 
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! NOW! “A New Look of Youth” 
‘Bin Zenith’s RADIONIC HEARING AID 


v Standard Equipment ...NoExtraCost! 





and economy that have won for Zenith 


J Now, to Zenith’s famous precision qual- an amazing popularity among hearing 
ity, years of research have added another aids! No “high-pressure” methods... 
n great advance: an entirely new standard your own ears will decide. Visit your 


d of smartness and style! 


With the exclusive new Zenith 
NEUTRAL-COLOR Earphone and Cord, 


Zenith dispenser. Or mail coupon below 
for complete information. 


How Can $40 Buy This Fine Precision 


. even the most sensitive-minded person Quality? Because mass production makes 
i me. = aid with new confidence possible far greater precision than small 
: and poise. For what modern styling did production, and at the same time it cuts 
tor eyeglasses, this smart Zenith en- costs ThisissimplyZenith history repeat- 
; semble does for the hearing aid : gives ing itself. Zenith portable radios once sold 
’ +o look of youth.” The visible for $200. Mass production made them bet- 
, parts are scarcely noticeable—they com- ter, and lowered the price to $29! Zenith’s 


plement any complexion. 





THE 








leadership in PRECISION MASS PRODUC- 
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ZENITH RADIONIC HEARING AID 


Try it yourself, and see the proof! Dis- | TION is the reason you enjoy Zenith’s ic, 
cover, too, the remarkable performance highest quality in a hearing aid at $40! a a . 
AE AF R 
Proof, Wt *Pitation.p,-PP&el. Wash” 
ICtion Nor fray, Oot . e kink. 


‘f with the New Voeutral-Crbor Earphone and Cord 






























—=--+PASTE ON PENNY POST CARD AND MAIL —--— 


$ Complete, 
Ready ZENITH RADIO CORPORATION, Dept. HyG-9 
P. O. Box 6940A, Chicago 1, Illinois 
to Wear 





Please send me your FREE descriptive booklet on 
the New Zenith Radionic Hearing Aid. 


RADIONIC PRODUCTS EXCLUSIVELY— 
WORLD’S LEADING MANUFACTURER 


Accepted by American 
edical Association Coun- 











ot on Physten’ Therese All Production Now for War or Rehabilitation Name 
CANADIANS! The New Zenith Radionic Hearing Aid is now available in Address ee ae ee Se ee 
Canada — direct by mail only —at $40 complete (Canadian currency) with no 
additional charge for transportation, duties or taxes! For particulars write our Py ee, a Sease 
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Canadian distributor, Dept. HYG-9, Zenith Radio Corporation of Canada, Ltd., 


Guaranty Trust Building, Windsor, Ontario. copyright 1944, ZENITH RADIO CorP. OC Physicians please check here for special literature. 
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Your maternity wardrobe 
will be much more attractive 
with a properly fitted suppor- 
tive garment. Doctors are pre- 
scribing AIR-WAY supports 
for pregnancy and other con- 
ditions requiring support of 
sagging abdomen and muscles. 
Here’s why: 


¢ The AIR-WAY Maternity 
corset is specially equipped to 
hold up sagging muscles. 
¢ The “Pull and Uplift” pat- 
ented feature puts pressure in 
° just the right spots. 
¢ AIR-WAY’S Anchored 
Lacing assures a trim figure 
and good posture. 


* Its porous elastic makes 
you look slimmer and improves 
your appearance, 


Consult your doctor about 
AIR-WAY supports. 
Write for name of 


nearest dealer 
9-44 
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“Doctors Say :.. 
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(Continued from page 659) 


Certain soaps are supposed to rid 
elderly people of wrinkles and cure 
the youth of pimples. _ Assuming 
that the majority of soaps are of 
salisfactory composition, how can 
they be expected to perform any 
miracle which cannot be done by 
thorough hygienic measures and 
expert medical attention? How can 
soaps remove wrinkles and pimples 
if the cause is an underlying ill- 
ness? According to advertising, 
mouth washes are supposed to pre- 
vent and cure sore throats, as well 
as effect a number of other changes. 
The lack of value of some of these 
agents has been exposed on more 
than one occasion by the Council 
on Pharmacy and Chemistry and 
the Council on Dental Therapeutics. 

Toothpastes, too, are offered al- 
most with a guarantee that they 
will prevent tooth decay and make 
discolored teeth brilliantly white— 
this on the basis of work done by 
“outstanding scientists.” Yet all 
dentists know that the use of tooth 
cleansers is .no guarantee against 
decay, even though they are of great 
value in maintaining clean teeth 
and healthy mouths. Every one 
should know that teeth which are 
normally yellowish in appearance 
cannot be changed to white simply 
by scrubbing the surface. No tooth 
paste or powder or solution reaches 
the interior of such teeth to change 
the color from yellow to white. 
Those who contribute so faithfully 
the hundreds of millions of dollars 
that are spent in the belief that 
mouth washes and other oral prepa- 
rations, vitamins, laxatives and 
tonics will do all that is claimed 
for them would be astounded at 
their belief in these claims, if they 
realized the actual limitations of 
the ingredients, and if they knew 
that in many cases the container 
actually costs more than the in- 
gredients. Much more good would 
result if the buyer spent the same 
amount of time critically analyzing 
the projected advertising instead of 
trving to follow the instructions on 
the label and other advertising 
material. 

Sometimes the public is informed 
that one brand of an article is better 
than another. Occasionally this is 
true, and sometimes it is reflected 
in the selling cost. More frequently, 
there is no difference as far as 
therapeutic effect is concerned. 
Those who wish to determine the 
validity of such claims of superi- 
ority can usually do so quite simply 
by examining the labels of similar 


preparations, as each drug product 
sold to the public must contain ade- 
quate information on the label vre- 
garding the nature of the ingredi- 
ents and use of the product. When 
such statements are compared and 
when selling price is considered, 
the buyer can quickly determine 
which product offers him the 
greater value. Excessive numbers 
and amounts of ingredients, how- 
ever, are no indication that one 
agent will produce better results 
than another. Sometimes extra in- 
gredients are. unnecessary; some- 
times they are present in such small 
quantities that they could not possi- 
bly exert any therapeutic — effect. 
The public is giving increasing 
thought to some of the promoted 
claims, according to the growing 
volume of inquiries reaching such 
bodies as the AMA’s Couneil on 
Pharmacy and Chemistry -and 
Bureau of Investigation and the 
Better Business Bureau. Inquiries 
are welcomed by these offices. 
Much of the business success of 
medicines sold to the public was 
originally based on secrecy and the 
propaganda bombastically issued 
with little or no thought of the 
rationale of the ingredients, of their 
value in the prevention and treat- 
iment of disease, and of the public 
welfare. When the buyer’s health 
improved, or for some reason he 
did not develop an expected illness, 
the nostrum was given the credil 
with no thought that in the majority 
of cases the person using the medi- 
cine would have gotten well with- 
out using the preparation. As a 
result, the happy user became a 
champion of the remedy and rushed 
to tell his friends of the great curing 
properties of the medicament. No- 
body, however, thinks to tell his 
friends of the number of times he 
gets well without taking nostrums. 
The kind of advertising for, nos- 
trums which is now being directed 
to the public by newspapers and 
elsewhere has been the cause of re- 
forms in newspaper advertising in 
England and the United States. 
These steps are, of course, in the 
interest of the public. Neverthe- 
less, the public will continue, unless 
it gives serious thought to the fool- 
ishness of such practice, to spend 
unnecessarily many millions of dol 
lars for medicaments which have 
little or no value in the prevention 
or treatment of sickness. There are 
a number of simple agents which 
the public can use for temporary 
relief and from which little harm 
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P Phoenix, Arizona, lives a man named Hans C. J.......* 


(left), whose experience strikingly highlights the impor- 
tance of better hearing in America’s war effort. 

Given his master’s degree in engineering by the University 
of Copenhagen, he rose to the rank of Major in the Danish 
Army, and served as Captain in the Signal Corps in our 
United States Army in 1917. He was brilliantly educated, 
able and successful until a hearing impairment, neglected 
for 10 years, made it so difficult for him to get along with 
people that he had to earn his living by manual labor. 

Several years ago, he was fitted with a Sonotone, and to- 
day, as placement officer in the U. S. Employment Service 
office at Phoenix, Captain J has the responsibility of 
seeing that the great aircraft, rubber, transportation and 
other war industries in Arizona get the skilled men they 
need. It is his job to visit the plants, keep in touch with 
the personnel managers, know the type of men they need, 
and then find them those men. Much of his time is de- 
voted to interviewing applicants in his office, as the photo- 
graph shows. He averages 40 interviews a day and last 
year helped place over 5,000 men in America’s war plants. 


There are over 150 Sonotone offices. The office nearest you 
is listed in your local telephone directory. Phone for infor- 
mation or write SONOTONE, ELMSFORD, N. Y. In 
Canada: write 229 Yonge St., Toronto. In England, 144 
Wigmore St., London, W. 1. Also available in the world’s 
Principal countries. Ask for a free copy of “Hearing Through 
the Years”. Available only in the United States. 


*Names omitted in accordance wtth medical princtples. 


For a man who can’t hear without his Sonotone, that’s a 
sizable contribution to America’s victory. 

Captain J....’s experience must be thouglit-provoking 
to any man who is wondering what he is going to do for a 
living in the years to come. When you realize the change 
in this country’s attitude on better hearing . . . when you 
realize how many men and women are back at work thar 
to hearing aids, and how many more there will be after th 
war... when you realize how many battle-deafened boys 
are coming out of the armed services needing sympatheti: 
help with their hearing... you can realize the opportunity 
for the sincere and devoted man or woman to make a life 
work of helping other people hear better. 

Being a successful Sonotone Consultant means not onl 
a good living, but a worthwhile place in your community's 
life and a future in a new, growing semi-professional oc« 
pation that pays big in satisfaction. Any man or woman 
interested in becoming a Sonotone Consultant is invited to 
{} 


visit the nearest Sonotone office, or write our home o 


at Elmsford, N. Y. 


ONOTONE 


A personal service that seeks to give you BETTER HEARING 


FOR THE REST OF YOUR LIFE 


Accepted by the Council of Physical Therapy of the American Medical Association 
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By Dr. Ernest Groves 
Gladys H. Groves 
Catherine Groves 


introduction by Robert Ross, M.D. 

By Robert L. 
ILLUSTRATED pickinson, M.D 
Crammed solid with plain, detailed and 


definite facts about married sex life, with 


illustrations and full explanations 


te as a preparation for later mar 
riage they should have the best and 
hat’s what this is.’—HYGEIA. 
“Scientific and yet easily readable... 
1 lume that can be widely recom 
mended in its field.’—JOURNAL OF 
THE AMERICAN MEDICAL ASSO 
CIATION 
This new work ranks easily as the best 
for the married and about-to-be-married, 
because it is thorough, completely scien 
tific yet easy to read, and the best in 
formation now available on normal sea 
relations.’—AMERICAN MERCURY 
12 BIG CHAPTERS 
1. The Importance of 7. The Sex Role of 
Sex the Wife 
Experiences That 8. Common Marital 
Influence Sex Problems 
3. Courtship 9. Sex Hygiene 
The Anatomy and 10. Birth Control 
Physiology of Sex 11. Pregnancy and 
Starting Marriage Childbirth 
q Sex Role of 12. The Larger Mean 
e Husband ing of Sex 
Large Book—319 pages—PRICE $3.00 
(postage free) 


5-DAY MONEY-BACK GUARANTEE 
If over 21, order book at once 
EMERSON BOOKS, Inc., Dept. 409-C 
251 W. 19th St., N.Y. 11 














will result, but such measures are 
palliative and should not be used 
too frequently. Undoubtedly vita- 
mins are needed in the presence of 
a vitamin deficiency or when food 
is restricted, laxatives may be occa- 
sionally used to good advantage, 
and soaps are essential for cleanli- 
ness, but to expect such agents to 
perform miracles should be too 
much for even the most gullible to 
believe. After all, there is a limit 
to what may be expected of a prod- 
uct sold to the public. The pro- 
moters, with an eye on the con- 
tinued good will of the public and 
on future business, are at last 
beginning to realize this. 





COMMUNITY GARDEN 


The late-working gardener leans on his hoe 
And watches the last of the twilight go. 
Between the rows in the fading light, 


His neighbors are wandering home for the 
night, 


Stamping the earth from their muddy feet 


And calling the children in from the street. 


The blue-green cabbages lose their color, 
The fluted shells of the squash grow duller. 
There is less gold in the golden horn 


Of the squash flowers now, and the ribbony 


corn, 


| Without its brilliant lemon and lime, 


Is reminiscent of harvest time, 


Symbol of fall and of Thanksgiving 


| And (even in war) the good of living. 


The late-working gardener stands there 


dreaming, 
Hardly aware of the first star’s gleaming, 


Knowing he should rouse for the work to- 


morrow, 


| Sad with an almost godlike sorrow 


That in such a strange and perilous hour 


Beauty and fellowship should flower. 


—Virginia Brasier 








HYGEIA 














XN Dave Sage: 


When the war came along we 
really had a time, ’cause there 
were more and more babies and 
the mothers wanted carriages, 
‘but Uncle Sam wanted our 
factory to work for him. So we 
did. But now we’ve got good 
pre-war carriages again and 
everyone is happy. 


Here is a pre- 
war model that 
the mothers are 
crazy about. It’s 
No. 190X. It sure 
is keen. 





WELSH 


LARGEST MANUFACTURERS OF 
COLLAPSIBLE BABY CARRIAGES 


Send date of your baby’s birth to the 
Welsh Co. for a free horoscope. 


1535 S. Eighth St., St. Louis (4) Mo. 
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Please mention HYGEIA 


when writing advertisers 


Screws on and never 
collapses. Sanitary 
because your fin- 
elle Mal-1-10 Male) Micelles 
the feeding surface. 
Use with Baby 
Bunting or Pyrex 
screw-top bottles. Get also 
Davidson Screw-on air tight Caps 
for sanitary storage of formula. 


DAVIDSON 


Vo -Cotic 
SCREW-ON 


DAVIDSON RUBBER CO. Boston 29, Mass. 
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Excellent for Stimulating 


interproximal tissue 


The small brushhead and straignt brushing plane of 
the Dr. West’s Miracle-Tuft Oro are features specified 
by leading pericJontists. “EXTON” brand bristling, 
a feature exclusive with Dr. West’s, gives the Oro an 
added advantage—makes it especially desirable for 
stimulating interproximal tissue. Here is a brush that 
meets every requirement of proper brushing technique. 


@ The small head—1% 
inches long—has bristle 
tufts widely spaced in two 
rows of six tufts each and 
properly trimmed for 
interproximal massage 


brushing. 
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His feeding time is a happy time 
Guard your baby 
against bottle colic 


He’s too /ittle to struggle with jerky, 
spasmodic feeding. And he hasn't learned 
not to swallow air. 

Help him, mother. . . by giving him 
his food from Pyrex, the nursing Doctte 
with the Patented Air Vent that prevents 
nipple collapse. This exclusive Pyrex fea- 
ture assures a steady flow of milk with- 
out air. Your baby takes his food easily 
and comfortably...you 
don’t have to worry 
about bottle-colic. 


All Pyrex nursers 
have flat sides to pre- 
vent rolling. Rounded 
inside makes thorough 
cleaning easy. Chill- 
proof and heat-proof. Replacement guar- 
anteed if broken from temperature shock. 
Complete 6-unit Layette Set only $1.20. 


PY REX 


A 
NURSING BOTTLES 
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Keep bahy covered 





all night with -- 
COVERLOPE 


HW The safe and easy way to 





“Ay” \X a < be sure your toddler is 
‘ fe soe »\ | | covered—you'll both get 

<i, //" a good night's sleep. A 
~ ; a professionally designed 
sheet and nightie-shirt 


4 or bination with fea- 


tured crotch fastening 






Freedom for turning to 
¢- back ortummy Your baby 


ll like COVERLOPE 


is 8 
Arsh. —— \ |} Sizes 1,20r3. $3 7 


y ALLAN M.STEIGCO. , 


908 W. VAN BUREN ST. + CHICAGO 7 


























Senility 


To the Editor:—My friend was 
taken to the hospital, where they 
diagnosed his trouble as senility; 
there seems to be no treatment 
available for such an ailment. Is 


« td »9 - 
that true? Colorado. 


Answer.—Senility means old age. 
This does not always occur at the 
same chronologic age; some per- 
sons are senile at the age of 60 
while others do not show evidence, 
at least outwardly, until 85 or even 
90. There are exceptions to all 
rules, and consequently some may 
show it earlier than 60 and others 
later than 90. 

Senility may affect all the organs, 
including changes in the skin. The 
kidneys in the aged are reduced in 
size, the capsules or coverings are 
thickened and adherent and the fat 
is much increased. The arteries 
within the kidney substances are 
very prominent. Senile changes in 
the blood vessels are more common, 
and these may be noted by almost 
any one. The blood vessels of the 
temple may stand out because the 
walls are thin and stiff. The vessels 
of the pulse on the inner surface 
of the wrist along the thumb side 
are hard and feel like pipe stems. 

In old age there may also_ be 
present a fine tremor of the hands. 
There are also changes in the eye 
and, in fact, in every organ of the 
body. Where changes due to age 
have occurred, there is little that 
can be done. We cannot provide 
new organs for old, nor is there 
any drug or preparation on the 
market that will undo what = has 
occurred, 

With the weakening of mental 
powers as age advances, a loss of 
memory as well as a general apathy 
occurs. The emotions are not as 
well under control and, as one 
author has stated, “A slow process 
of devolution occurs until the last 
stage of all is reached—babyhood, 
and man ends as he began.” Old 
age is not a question of a lack of 
blood supply. 
entire machine is worn out. 


It is merely that the > 
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UESTIONS 
AND 
ANSWERS 


Congenital Syphilis 


To the Editor:—I did not have any 
suspicion of having congenital 
syphilis until I was 19. It is 
definitely congenital, for my 
mother has it and claims she got 
it from my father. I am now 
21 and I have had several series 
of injection treatments. I have 
had rests between some of. the 
types and am at present not tak- 
ing any treatments. I have now 
met a man whom I love and who 
knows that I have this disease. 
He tells me he is not afraid, but 
1! am for his sake and others. 
The questions I would like to 
have answered are these: (1) Is 
congenital syphilis contagious? 
Can any one get it from me by 
handling my bedclothes, clothes, 
cleaning my room or using or 
handling my eating utensils, comb 
or toothbrush? (2) Can my 
friend get it from me by kiss- 
ing me, holding me_ close to 
him or touching me in any way? 
(3) How soon may I marry? 
(4) Would a child of mine suffer 
because of what I have—as | 
have suffered because of what 
my mother had? 

Pennsylvania. 


Answer. Congenital syphilis of 
the late stage is not contagious, and 
there is no danger of anybody 
getting it by handling anything 
the patient uses, including eating 
utensils. There is no danger in 
kissing or touching in any way. 
Marriage shovld not cause worry 
because of the danger of trans 
mitting the disease to husband 01 
children, Congenital syphilis is not 
transmitted to the second genera- 
tion. It is necessary for the patien! 
to have a careful examination by 
a competent, reputable specialist. 
This should not only include an 
examination of the blood, but an 
examination of the spinal fluid as 
well. If the spinal fluid exami 
nation shows nothing, there is n 
reason the patient may not. ge! 
married at any time. 


Whe the rT 


stant 


GE 


Hear the ¢ 











LAMP RESEARCH is “MOVING THE su nN’ Photograph taken in New York Botanical Garden. 
A LITTLE girl watched us take this picture. “What are 


you doing?” she asked. “We’re trying to show people 
how light and pleasant a schoolroom ought to be,” we said. 
“Would you like to go to school here?” “I'd love it!” she said. 
Well, G-E Lamp Research is working on this, working to 
“move the sun” indoors, so that people who work and play 
within four walls can have the benefits of healthful sunshine 
—all properly controlled and available day or night, winter 
or summer. @ Softer, more abundant light for easier seeing. 
@ Ultraviolet light that produces Vitamin D. @ Shortwave 
ultraviolet that kills germs. @ Soothing, penetrating heat. 
These are only a few of the benefits of the research that be- 


gan with Edison’s first lamp. Remember this when you buy 
lamps. Look for the G-E monogram! 


4 } . . . . 
Whether you're buying lamps for schoolroom, home, office, or business, remember this... the 


tant aim of G-E Lamp Research is to make G-E Lamps STAY BRIGHTER LONGER! f 


G-E MAZDA LAMPS 


GENERAL‘ 


I i}, ° ere ‘ ” re 3 a) , ’ 
lear the G-E radio brograms: “The All-Girl Orchestra,” Sun. 10 p.m. EWT, NBC; “The World Today” news every weekday, 6:45 b.m. EWT, CBS, BUY WAR BONDS! 
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mODERN-MOTHER 
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SEE FOR YOURSELF 


MODERN-MOTHER- Nursing Brassiere _ pro- 
tects because its sterilized, interchangeable 
pads absorb milk seepage and keep the 
breast sweet and wholesome. They are non- 
irritating and forestall the chance of infec- 
tions. Scientifically designed, MODERN- 
MOTHER is not bulky, has an unusual uplift 
that supports milk-heavy breasts and relieves 
overstrained muscles. 

@ Bandeau Style, £628 for slender figures in 
sizes 32 to 33. $1.75. 

@ Streamlined Style 2629 has added sleek- 
ness, greater uplift and none of the familiar 
‘‘harness’’ effect. Full cup shape and ad- 
justable straps and back. Sizes 32 to 40. 
$2.00. 

@ 630. Streamlined in mesh. Sizes 32 to 40. 
$2.25. 





All Modern-Mother Nursing Brassieres have 
the special interchangeable shields 
and pads 


VENUS CORPORATION 
1170 Broadway New York, N.Y. 
CHICAGO LOS ANGELES 
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Get SANI 
, nig ' e-Piece 
P10 . On sporecTlONg 
Falling high chairs cause many serious and fatal 


accidents each year Your Baby is much SAFER in 
a BABEE-TENDA Safety Chair because it is low and 
can't be tipped or pushed over. A Safety Halter 
Strap positively prevents Baby from climbing out, 
A very important feature is a SANITARY one-piece 
top It has no sliding panels with grooves and cracks 
to catch milk and food and breed dangerous germs 
or pinch your Baby's fingers The foot rest is rigid, 
ndjustable and locks at the proper angle BABEE- 
TE NDA Safety Chair is highly recommended by lead- 
ing Baby Specialists, Hospitals, and Nurses It is 


22” high by 25” square Can be used outdoors and 
is easily rolled from room to room. Folds compactly 
for traveling Later, after Baby outgrows the seat 


it can be converted into a sturdy play table 


SS NOT SOLD IN STORES © 


SOLD ONLY DIRECT TO YOU .. . THROUGH 

AUTHORIZED AGENTS. WRITE FOR FREE IN- 

STRUCTIVE FOLDERS AND NAME OF NEAREST 
AGENT 


THE BABEE-TENDA CORPORATION 


750 Prospect Ave Dept. HM Clevelend 15, Ohio 





HYGEI 


Invisible Enemy Agents 


(Continued from page 677) 


cases (not all fatal) for the sdme 
number of people. 

Mighty encouraging reading—so 
far. But don’t pat yourself on the 
back yet. There are still four thou- 
sand deaths every year in this coun- 
try from diphtheria. Why? Be- 
cause, aS a nationwide survey 
shows, only one mother in three has 
ever had her children immunized. 
Yet inoculations cost about the same 
as a bottle of whisky, and, through 
city or state health departments, 
they are free to most school chil- 
dren. Measles claims seven thou- 
sand children annually; many of 
these might have been saved by bet- 
ter medical and nursing care. 
Pneumonia takes a grim toll of life. 
So far, rheumatic fever, scarlet 
fever, common colds and infantile 
paralysis have eluded the research 
scientists. But they are small-fry 
criminals compared to the master 
killer. 

Still roaming at large is public 
enemy number one. Tuberculosis. 
It claims one hundred and sixty- 
five lives every day in the United 
States—lives sacrificed to ignorance 
and indifference. Tuberculosis stil] 
kills more Americans than any 
other communicable disease and is 
the leading cause of death between 
the ages of 15 and 45, man’s most 
productive period. More lives were 
lost by this preventable disease in 
this country in the three year 
period from 1937 to 1940 than were 
sacrificed in battle in all the wars 
of history up to this war! And it’s 
no comfort to know that right in 
your community, possibly among 
your own friends, there are active, 
infectious cases of tuberculosis. 
For, in its early (and most curable) 
stage, it rarely presents symptoms; 
the search must be made among ap- 
parently healthy people. It’s always 
a problem to make well people see 
a doctor for cheap precautionary 
measures before costly cures are 
necessary. After years of effort, 
John and Jane Doe have been edu- 
‘ated into having their children 
tested for tuberculosis in school, 


either by a simple skin reaction 
test or, far better, by chest x-ray. 
That is fine—as far as it goes. By 
as Often as not, the parents and 
adults are the sources of infection, 
Contrary to the popular belief. 
tuberculosis is a disease of later life 
as well as youth. Actually, more 
deaths occur in older age groups 
than in young people. It is just as 
important for parents and grand. 
parents to be checked as for schooj 
children 

Public health workers know what 
to do—their hardest job is to edu. 
cate the public into letting them 
do it. Tuberculosis authorities say 
that this disease might be con- 
quered by 1960 if every man, 
woman and child could be tested! 
If you cannot afford to consult a 
private physician, in most localities 
there are state or city organizations 
ready and willing to perform this 
service. 

Check up to see what is being 
done in your community. Is your 
health department on its toes? Do 
your school children receive vari- 
ous immunizations and tests? Are 
there laboratory trucks, complete 
with x-ray, to travel from town to 
town and to places of adult employ- 
ment? What about venereal disease 
care? All this takes funds, of 
course, but public health is pur 





chasable. It is also a job for pub- J 


licity—ask a school or public health 
nurse to speak before child gui- 
dance groups. In the iong run, 
citizens get only what they demand. 

While you are finding out the 
answers to these questions, take 
yourself and your whole family to 
your doctor’s office or city clinic 
for tuberculosis tests. And don't 
forget to take grandpa. 

This is a warning. Enemy agents 
are at work in our midst, making 
sneak attacks against our health and 
lives. Supersleuths in laboratory 
gowns, doctors and public health 
workers, are willing to do more 
than their share to protect the 
whole family. The rest is up to 
you! 








The Health Council 


(Continued from page 671) 


and analyze needs, but the develop- 
ment of such findings must be left 
to the medical profession, who are 
best fitted to carry out health ser- 
vices and educational program. 
Health councils as outlined here 
are a definite asset to any com- 
munity. Composed only of persons 


or groups interested in health and 
welfare, and unhampered by politi 
cal obligations, they are partict 
larly fitted to study their con 
munity needs and to develop 4 
sound basis for a comprehensive 
program of public health and heall! 
education, 
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(OOK FOR 
THIS SIGN 
oR CONSULT 
CLASSIFIED 
TELEPHONE 
DIRECTORY 


SALIFORNIA 
Los Angeles 
HEIMANN & MONROE 
(2 Stores) 
Modesto 
FRANKLIN OPTICAL CO. 
Oakland 
FRANKLIN OPTICAL COMPANY 
(2 Stores) 
Pasadena 
ARTHUR HEIMANN 
Richmond 
FRANKL ty OPTICAL CO. 


San Francise 
JOHN F. WOOSTER co 
Vallejo 
FRANKLIN OPTICAL CO. 
COLORADO 
Denver 


SYMONDS-ATKINSON OPTICAL CO 


CONNECTICUT 
Bridgeport 
WAKEMAN & ANDERSON 
THE HARVEY & LEWIS CO. 
FRITZ & HAWLEY 
New Britain 
THE mee VEY & LEWIS CO. 


THE TARVEY & LEWIS CO. 
FRITZ & HAWLEY 
CONRAD KASACK 
Hartford 
LOWRY & JOYCE 
THE HARVEY & LEWIS CO. 
Waterbury 
WILTELM, INC. 
DELAWARE 
Wilmington 
TIE BAYNARD OPTICAL CO. 
CITAS. M. BANKS OPTICAL CO 
DISTRICT OF COLUMBIA 
Washington 
EDMONDS, rein IAN (2 Stores) 
FRANKLIN & C€ 
HUFFER-SHINN OPTICAL co. 
RHODES, OPTICIAN 
TEUNIS BROTHERS 
FLORIDA 
Miami 
HAGELGANS OlTICAL CO. 
GEORGIA 
Atlanta 
WALTER BALLARD OPT. CO. 
(3 Stores) 
KILBURN’S 
KALISH & AINSWORTH, INC. 
Augusta 
TWIGGS PRESCRIPTION OPTI- 
CIANS 
Macon 
Ww. B. KEILY. OPTICIAN 
ILLINOIS 
Chicago 
ALMER COE & CO 
J. ll, STANTON 
Evanston 
ALMER COE & CO 
KENTUCKY 
Louisville 
THE BALL OPTICAL CO. 
SOUTHERN OPTICAL CO 
(2 Stores) 
MUTH OPTICAL CO 
MARYLAND 
Baltimore 
BOWEN & KING, INC. 
D. HARRY CHAMBERS, INC. 
ALFRED A, EUKER 
MASSACHUSETTS 
Boston 
CHILDS, CARL 0. 
DAVIDSON & VIRGIN 
EDWARD W. HELDT 
MONTGOMERY FROST CO. 
(4 Stores) 





Guild O 


ANDREW J. LLOYD CO. (8 Stores) 
HENRY O. PARSONS 
Cambridge 
ANDREW J. LLOYD COMPANY 
Greenfield 
SCHAFF OPTICIAN 
Springfield 
CLARKE, ALBERT L. 
THE HARVEY & LEWIS CO 
Waltham 
BENNET R. O'NEIL, OPTICIAN 
Woburn 
ARTHUR K. SMITH 
Worcester 
JOHN C. FREEMAN & CO 
THE HARVEY & LEWIS CO 


MINNESOTA 
Minneapolis 
M. J. CARTER 
Rochester 
A A. SCHROEDER 
St. Paul 
ARTHUR F. WILLIAMS 
MISSOURI 
St. Louis 
GEO. D. FISHER OPTICAL CO. 
(2 Stores) 
ERKER BROS. OPTICAL CO. (2 


Stores) 
JOHN A. GUHL, INC. 


NEW JERSEY 


Asbury Park 

ANSPACH BROS 
Atlantie City 

ATLANTIC OPTICAL CO 

FOERSTER OPTICAL CO 

FREUND BROTLUERKS 
Camden 

EK. F. BIRBECK hy 

HARRY N. LAY 

J. E. LIMEBU NE R co. 

PELOUZE & CAMIPBELL 
East Orange 

ANSPACH BROS. 

H. C. DEUCHLER 
Elizabeth 

BRUNNER'S 
Englewood 

HOFFRITZ, FRED G. 
Hackensack 

HOFFRITZ & PETZOLD 
Jersey City 

WILL 1AM H. CLARK 
Montclair 

STANLEY M. CROWELL CO. 

MARSHALL, RALPH E 
Morristown 

JOHN L. BROWN 
Newark 

ANSPACH BROS 

KEEGAN, J. J. 

REISS, J. 

CHARLES STEIGLER 

EDWARD ANSPACH 


Paterson 
COLLINS, J. E. 
Plainfield 
GALL & LEMBKE 
LOUIS E. SAFT 
Ridgewood 
RAY GRIGNON, OPTICIAN 
Summit 


ANSPACH BROS 
H. C. DEUCHLER 


Union City 

AKTHU R VILLAVECCHIA 
Westfield 

BRUNNER’S 

NEW YORK 

Albany 

PERRIN & DI NAPOLI 
Babylon 

PICKUP & BROWN, INC. 
Baldwin, 

FRANCIS D. GILLIES 
Bronxville 


SCHOENIG & CO.. INC. 


pitrctans 


Buftalo 


BUFFALO OPTICAL CO. (2 Stores) 


GIBSON & DOTY 
FORREST-GOULD OPTICAL CO. 
FRANK & LESSWING OPT. CO 
PRECHTEL OPTICAL CO 
SCHLAGER & SCHLAGER 
FOX & STANILAND, INC 

(2 Stores) 


URSIN-SMITI GUILD OPTICIANS 


VANDERCHER 
Kenmore 

BUFFALO OPTICAL 

GIBSON & DOTY 
New Rochelle 

BATTERSON, INC., 
New York City 

LUGENE, INC. (2 Stores) 

EDWARD J. BOYES 

E. B. MEYROWITZ, INC 

(6 Stores) 

FRYXELL & TIL! 

HARTINGER. EDWARD T. 

A. TIAUSTETTER, INC 

HOAGLAND. J. 8 

CLAIRMONT & NICTIOLS CO. 

GALL & LEMRKE 

AITCTIISON & CO 

MARTER & PARSONS 

H. L. PURDY, INC 

SCHOENIG & CO. INC. 
Brooklyn 

BADGLEY. H. C 

BECHTOLD & CO., INC 

DOUDIET, ERNEST A 

J. B. HORCKER. INC 

E. Bh. MEYROWITZ, INC 
J. H. PENNY, INC 
A 


JOUN P. 


d M. SHUTT 

Vv r TEDESCO 
Hempstead 

Cc WALT” SEE 
Staten Isla 

VERKU iL BROTHERS 
Jamaica, L. 1. 

HANSEN, JOHN 
Rochester 


WILLIAM J. TIICKEY 

WHELPLEY & PAUL 

WALDERT OPTICAL CO 
Rye 

A. FE. REYNOLDS 
Schenectady 

DAY, JAMES E. 

OWEN OPTICAL COMPANY 
Syracuse 

CARVENTER & HUGHES 

CLOVER-WHITE Ort. co 

EDWARD HOMMEL & SONS 


Troy 
WILLIAMS—OPTICIAN 
Watertown 


ROBERT L. MEADE 
White Plains 
JOSEPH E. KELLY 


CLAIRMONT & NICHOLS CoO 
SAMUEL PEYSER 
Yonker 


$s 
PROFESSIONAL OPTICAL SHOP 


OHIO 
Cincinnati 


ETTER BROTHERS 
KOHLER & CO 
SOUTHERN OPTICAL CO 
Cleveland 
E. Bb. BROWN OPTICAL CO 
RICHARD H. EBNER 
HABERACKER OPTICAL CO. 
REED & McAULIFFE, INC. 
HENKY J. PORTER 
Lakewood 
HABERACKER OPTICAL CO. 
REED & McAULIFFE. INC. 
Toledo 
PRESTON SADLER 
OREGON 
Portland 
MOOR. HAL B 
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PENNSYLVANIA 
Allentown 
L. F. GOODIN 
Ardmore 
WALL & OCHS 
WINFIELD DONAT CO 


Bethlehem 

PRICE, WILLIAM H 
Bryn Mawr 

J. E. LIMEBURNER co 
Erie 


HESS BROS 

WILLIAM J 

E. Kk. MEYERS 

ERIE OPTICAL CO 
Jenkintown 

WINFIELD DONAT CO 

J. E. LIMEBURNEK CO 


M AGAY CO 


Norristown 

J. E. LIMEBURNER CO 
Philadelphia 

JOSEVH C. FERGUSON, JR. INC 


WALL & OCHS (3 Stores) 

DOYLE & BOWERS 

A. W. BRAEUNINGER, LINC, 
WILLIAMS, BROWN & EARLE. INC 
JOHN W. CLEARY 

SIGISMUND 

BONSCHUR & HOLMES, INC 

J. E. LIMEBURNER CO. (2 Stores) 
FELDENS & KIENLE 

WILLIAM J. SCOTT, INC 

KEENE & CO 

FRANK A, MORKISON 

MULLEN & WOLF 
MULLER & FENTON 

BENDER & OFF 

WILLIAM 8. REILLY 


STREET, LINDE Rr & PROVERT 

WILLIAM M. WEBER SONS 

THE WM. F. REIMOLD CO 

WINFIELD DONAT CO. (2 Stores) 

JOSEPH ZENTMAYER 
Pittsburgh 

GEO. B. REED & CO 

DAVIDSON & CO 

DUNN-SCOTT CO 

GEO. W. HAAS, INC 

bh. K. ELLIOTT Co 

F. J. MALONEY 

CHARLES F. O'TLANLON 

SHALER 4 CRAWFORD 
ae oe a; 


Zz 


LIME BURNER CO 
went ‘Shouiee 
WINFIELD DONAT CO 
Wilkinsburg 
DAVIDSON & CO 
NORTH CAROLINA 
Fayetteville 
Meth YDE'S 
VIRGINIA 
Lynchburg 
4 G. JEFFERSON 
Norfolk 
E. E BURHANS OPTICAL CO., INC 
WASHINGTON 
Seattle 
CHARLES R. OLMSTEAD 
WESTERN OPTICAL DISI'ENSARY 
Yakima 
THOR WANGBERG 
CANADA 
Montreal 
R. N. TAYLOR & CO., LTD 
Ottawa, Ontario 
0. L. DEROUIN 
GEO. H. NELMS 
SUTHERLAND & PARKINS 
Toronto 
FRED SHORNEY, LTD 
J. C. WILLIAMS 
Winnipeg, Manitoba 
RAMSAY. ROBERT 8 


OPTICIANS 


Ask any Guild Optician for the names of Eye Physicians in your Vicinity 








Making 
HEALTH 


T is unfortunate for a child to 

have to grow up in a home 
where one parent is ill; if both par- 
ents are sick more often than they 
are well, it is tragic. The child 
will find it difficult to think in 
terms of health. Furthermore, such 
parents will naturally be fearful of 
their child’s health and will be con- 
stantly warning him not to do this, 
or be sure to do that. The child 
will be perpetually annoyed by 
what might happen should he forget 
to drink his glass of water before 
breakfast or neglect to wear his 
overshoes on a snowy day. Life 
will become a race between fear 
of sickness and a ritualistic ob- 
servance of do’s and don’t’s. 

We can sympathize with such a 
child, feel sorry for his parents and 
thank our lucky stars we have good 
“health. But what of the home 
where Father or Mother discusses 
his or her high blood pressure, his 
or her headache, his or her rheuma- 
tism in the presence of the child, 
when keeping the matter to himself 
would do no harm to the sufferer? 
It is bad for any child to have to 
grow up on somebody else’s pains. 
Mealtime, for example, should be a 
happy time. It should not be a time 
for members of the household to 
rehearse their individual aches and 
pains. Of course, children should 
be taught to be sympathetic with 
any one who is ill. Of course they 
should learn to listen when their 
parents talk. Nonetheless, they live 
in the family and have some rights 
which should be respected. 

It is difficult to predict what a 
child will do, er what attitude he 
will take. Here is one who decides 
hygienic living—-he may not call it 
that—-is all bunk. Look at Johnny 
Brown! He never washes his teeth, 








By 


CALVIN T. RYAN 


never takes any old vitamins, never 
stays home from the movies when 
he has a cold. Yet he is never sick. 
Another may become a faddist. He 
may go in for eating raw vege- 
tables, or drinking gallons of water. 
Still another may become unhappy 
through fear of sickness—‘My 
daddy had arthritis. My mother 
had tuberculosis. [I may get sick 
too.” 

Surely there must be some posi- 
tive way to make children health 
conscious instead of disease con- 
scious. Some way to make them 
health conscious without turning 
them into faddists. Just now, most 
of our school boys and many of our 
girls are sold on the idea of “physi- 
cal fitness.” They are going in for 
a strenuous program in order to be 
fit for service. A local high school 
put on a public demonstration of 
its fitness program just recently. 
As I watched the tumbling, the 
leaping and the endurance tests, I 
marveled at what had been done. 
I shall be happy they are so pre- 
pared if they ever need what they 
have been given. I am not sure, 
however, that the training will have 
any permanent value. Normal life 
is not made up of stunts and cir- 
cus performances. Even modern 
warfare requires more than physi- 
cal endurance, however valuable 
that is. 





HYGEIA 


the Child 


CONSCIOUS 


Judging by recent findings, the 
great American disease is worrying. 
Judging by medical reports, func- 
tional “nerves” can play havoe with 
both mind and body. Making our 
children health conscious involves 
something more than special work 
in physical fitness. It is also a mat- 
ter of mental hygiene. The work, 
therefore, is something which must 
be done by school, by home and 
by church, as well as by all other 
social institutions. We now speak 
of a “sound mind in a sound body 
in a sound society.” Learning to 
laugh might be as valuable to one 
child as learning to swim is to 
another. Enlisting the child’s inter- 
est in having a vacant lot turned 
into a clean playground instead of 
a dumping ground for discarded 
and dismantled automobiles Is a 
valuable “health” project. Cleaning 
out a vacant building and fitting it 
up as a place to give neighborhood 
plays was a commendable health 
project that I watched down our 
street. Our gang had no whole- 
some place to meet and play at 
night. So the Browns and _ the 
Joneses joined their funds and 
turned Browns’ basement rooms 
into a recreation center. There the 
boys and girls could play, sing and 
dance. 

Keeping boys and girls whole- 
some minded is a good beginning 
for making them health conscious. 
Four girls and one boy on our 
street decided they wanted a club 
of their own. They pooled their 
interests and decided they would 
collect pictures of motion picture 
actors and actresses. They take 
turns in entertaining. At their 
meetings they have roll call and 
reading of the minutes. They ex- 
change their pictures, talk about 
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loday— 
he would have 
been ten... 


nD TODAY he and many other children 
A would be a/ive—if only they had been 
immunized early enough against the ter- 
rible danger of diphtheria. 


Immunization of little babies against 
diphtheria is simple and effective—and 
the disease is so dreadful. 


You are taking a dangerous risk if your 
baby is six months of age or older and has 
not yet been immunized against diph- 
theria. Tiny children without immunity 
are in constant danger of infection from 
“carriers” of diphtheria germs or from 
persons who may have the disease in a 
mild, unrecognized form. 


Diphtheria has practically been elimi- 
nated in certain communities like New 
Haven, Conn., where immunization of 
almost the entire child population has 
been carried out. So whatever your child’s 
age—if he has not been immunized, con- 
sult your doctor. 


Children of all ages should be 
immunized 


Whether your child’s age is three months 
or twelve years—or in between—make 
sure now that he has all the immunizations 
he needs for protection against prevent- 
able children’s diseases. 


Don’t make the dangerous mistake of 
waiting until there’s an epidemic or until 
after your child has been exposed. See 
your doctor today. 


At the same time, ask your doctor for an 
Immunization Record Card. This card 
shows you what diseases your child should 
be immunized against, and at what ages. 


- 
Ud 





DipHTHERIA—the death rate is highest among children under five. Yet one out of three 
mothers fails to have her baby immunized against it—a nation-wide survey sho- 


This Card May Save Your Baby’s Life! 


Your child’s safety may depend on your 
knowing what diseases he has been immu- 
nized against and when he was immunized. 

Don’t trust this vital record to your 
memory! Go to your doctor ¢oday and ask 
him for an Immunization Record Card. 
This card gives you an accurate written 
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Ask your doctor for this record card today 





record and—even more important—reminds 
you when to take your child back to the 
doctor for additional immunizations and re- 
immunizations. Keep it where you will be 
sure to consult it frequentlyp—at least twice 
@ year. 

Sharp & Dohme supply these cards to 
physicians free upon request. They are in 
rato" eeNaaa for his own records and 

o 


one for you. 
* - * 

JUST OFF New booklet on immunization 

THE PRESS! giving facts every mother 


should know about children’s diseases ... 
their special danger for babies . . . their 
harmful after-effects. Tells you what meth- 
ods of protection can and should be used. A 
free copy of this booklet will be sent on re- 
quest. Write to Sharp & Dohme, Depart- 
ment H-9, Philadelphia 1, Pennsylvania. 





Makers of Dried Blood Plasma—a development of Sharp & Dohme Research—as well as Sulfa Drugs . . 


Sharp & Dohme 


. Vaccines ... Antitoxins 
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HELP THEM 





One of youth's greatest hurdles is foot troubles, 


caused by incorrect, misfitted shoes. Insist on cor- 
rectly fitted Poll-Parrots! Their lasts are carefully 
designed and graduated for the changing require- 
ments of fast-growing feet. Best available flexible 
leathers, numerous hidden “extras” help assure 
LASTING fit. Roberts. Johnson & Rand, Division 


of International Shoe Company, St. Louis. 






POLL:PARROT 





COMMENDED 





SHOES FOR BOYS AND GIRLS 








HYGE| \ 


their common experiences, eat thei 
refreshments and go home. Thy 
parents of four junior high student, 
know where their children ay 
every Friday evening. 

The young women of the colleg 
in our community .have _ their 
Women’s Athletic Association. Jys 
recently, they had as their campus 
guests a hundred high school girs 
for one day of fun and _ healt) 
emphasis. They were given whiole. 
some meals and had their interes} 
in wholesome living further stimy. 
lated. 

The eating habits of both men 
and women are often amazing. The 
writer once made it a point to go 
for breakfast to a certain eating 
center for working girls in St. 
Louis. The most popular diet was 
“a coke and a cigaret.” The nex! 
was a cup of coffee with a sweet 
roll, followed by a cigaret. Recently, 
in Omaha, the writer checked on 
lunches eaten by working girls. A 
“coke” was almost universal. Occa- 
sionally there was a substitute of a 
soda. Seldom did the girls eal 
more than a sandwich. 

Cokes, pops, coffee, cigarets— 
aren't they diets designed for 
worrying, for “nerves”? Obviously, 
these young women are not at all 
health conscious. And what will 
they do in a home, as a wife and 
mother? Children reared in a home 
where such eat and run meals are 
served cannot be getting the righ! 
food. We can make our children 
health conscious by the examples 
we set them. Eating should not be 
considered a kind of necessary evil. 
It should be a real pleasure to all 
something to look forward to. 

Homes, moreover, must be willing 
to cooperate with the school. I! 
Mildred is asked to write out whal 
she had for breakfast, what she ate 
for lunch and what she ate for 
dinner, Mother should be willing to 
help her. Certainly she should nol, 
as one mother did, tell the girl i 
was “none of her teacher’s busi 
ness.” Mother should be willing to 
have the home economics teacher 
analyze what she is serving her 
family. She should be willing t 
learn the right diet, if she doesn’ 
already know it. The home is the 
vital spot for making the = child 
health conscious. 

Of course there must be the re 
quired number of hours for sleep. 
and again, the home can make thal 
possible. The children are part 0! 
that going concern called the fan: 
ily. They have certain rights. W 
owe them consideration. We ow: 


something to the school, to the cor: 
munity and to a better Americ 
Habits formed in the home are tl 
ones most likely to last throughou! 
life. 
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Your Child in High Schoo! 


(Continued from page 663) 


reasons Which “gentlemen do not 
discuss with ladies.” Nothing spe- 
cific, but very pointed. One day 
Joan did not show up at all. I called 
the parents and got the girl herself 
on the telephone. She was too dis- 
traught to talk. Early the next day 
| called the parents. Could they 
come to school to see me about 
Joan? Could they? They certainly 
could. Hadn’t I heard what had 
happened to Joan? No, I hadn’t 
heard. Well, it was too gruesome 
to discuss over the telephone. They 
arrived with Joan in a matter of 
minutes. 

“Tell him, Joan, just what hap- 
pened.” 

Joan was embarrassed. She 
couldn’t tell me while my office 
virls were in the office. So I sent 
them out. Then, in a downcast 
mood, Joan told me the same story 
she had told her parents. A tall, 
dark man had attempted to attack 
her on one of the landings while 
she was on her way to the fifth 
period class. She had regained 
consciousness on the floor and 
found her way home in a dazed 
condition, clothes dirty and face 
flushed. No one was home, so she 
had taken refuge with a neighbor. 
Her story was hard to deny—except 
that a modified school program on 
the day in question had brought 
the school’s normal fifth period to 
a clock time when there would have 
been no less than two thousand 
children around the spot where she 
said she was attacked! On any 
other day, the spot would have 
been deserted except for guards. 

Subsequently, I found that the 
parents of this child are out of the 
home a good deal. Joan was lone- 
some. Her new friend provided 
companionship and a certain sense 
of pride in being the friend of such 
a worldly wise person. Under the 
circumstances, Joan’s conduct was 
spectacular but not abnormal. In 
fact, it was very effective. It has 
succeeded in keeping the parents 
home much more. Joan’s friend 
actually was doing more to “raise” 
Joan than her’ very’ excellent 
parents. 

If you have one of that great 
inass of normal children, there is 
one problem which must be solved 
immediately if you expect to keep 
vour child out of scholastic trouble. 
That is the homework problem. By 
the end of the third week in high 
school you will find that he “does 
all his homework in school,” or 
that he “ean do it just as well with 
the radio on as when it’s quiet.” 
In fact, he will probably say he 
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The other kind 
of loneliness 


A lonely heart is one thing. But there’s another kind of loneliness 


that many people experience because of “visual isolation.”’ As a 


result of subnormal vision, they go through life only half-seeing 


the world around them—passing friends unnoticed on the s‘reet, 
for instance. If your eyes need help, place your confidence 


in the professional man who has spent years in the study and 


uu 


practice of eye-care. He will prescribe the means for better vision. 














Pittured here ‘Gre the eltra smart Shurset Ful-Vue mountings 
i ; Shuron. They have glamour. And they hold professionally 


cribed lenses in positive alignment with maximum secur- 
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needs the radio to study at all. 
Eg PLAKIE RATTLES “a There are and have been many 
critics of the homework assign- 
ment, but under the conditions pre- 
vailing in the modern school and eral 
the distractions of modern life, a dire 
period of quiet assembly of the im- Mi 
pressions of the day is an absolute ease 
DOES YOUR CHILD necessity for healthy mental and pp 
Will Meet Your Demand SUCK THUMBS? moral growth. Not the homework, ‘im 
for “Better Quality” Toys but the homework period must be seco 
BITE NAILS? insisted on, and not just one night dise: 
Ye Ask to see PLAKIES at lead- a week but for the entire five school ther 
ing Department Stores and Infant SS Se en oa nights. Then the vacation periods plet 
Shops. Note their expert design- habits. Directions on bottle. Re- really mean something. glau 
ing, quality materials, and beau- move from fingers with nail polish After your child has been in high of n 
tiful dyefast colors. In addition en school for a short time, or so it quel 
to miant enjoyment in mowon, will seem to you, one day you will is a 
feel, color and sound, PLAKIES hear that he is too old to be treated fam 
are washable and safe “that ray” any longer. It will had 
M , USE come out of the blue to you, but chil 
= _ 1 NS , you will not be too alarmed by it earl 
. Gs IS TRADE MARK if you remember that in high rhe 
school your child has_ probably dise 
been treated by teachers and other that 
3 pupils pretty much as though he eve 
were an adult. Last semester I had ae 
PLAKIE TOYS, INC. a boy who suddenly began to talk | vict 
= = Youngstown 1, Ohio — back to every female teacher with high 
4 whom he came in contact, save one. this 
When I called his mother about proj 
the boy she immediately broke into that 
tears. I talked to the father, finally, acct 
AT veun eavau, sveat and he admitted that the boy was skil 
OR WRITE FOR FOLDER THUM contains capsicum 2.34% in a base frequently impudent to his mother pay 
* J of acetone, nail polish and isopropyl and the two aunts who lived in his livil 
: a. ee ee a se home. I checked each of his teach- mor 
5 4 ers, and without exception every turl 
J U & T re ] e r T a £ B Pe = he q @ | one with whom he was _ having of 
- trouble tended toward tearfulness. and 
/ a The one woman teacher who gol by 
/ : along with him was a raw-boned, sigh 
SPIEGELS BIG FALL western type whom a Jersey bull the 
AND WINTER CATALOG couldn’t make whine. The boy was lo ¢ 
simply tired of whining females. I 
When I explained this to _ his slat 
SEND FOR YOUR COPY mother, she sniffled and promised wit 
TODAY! that she would try to let him alone — 
y and would insist on the two aunts - 
doing the same. They must have . 
This big 632-page catalog is now for the first succeeded, because he has given us a: 
s sacantimiacmitanes no further trouble. Don’t continue a 
-: Gamidhide Riana tte iia to treat your high school child as oun 
© A Men's Wear and Sporting Goods Store though he were still 10 years old. hea 
. @ A Style-Conscious Home Furnishings Store [ have emphasized boy’s prob- rin, 
» A Complete Herdwere—farn—Auto Store lems here only because boys are aro 
generally much more demonstrative blo 
Here at Spiegels you have three con- of their ailments than girls. Bul tion 
venient ways to buy—Cash, 30-Day girls have problems, too, and their vis! 
Charge or Time Payments. This new aa anam generally more subtle expression sta 
ee CATALOG REQUEST COUPON requires more cunning detection gla: 
As you undoubtedly know, there is an | Please answer questions below and mail to SPIEGELINC., 1061 W.35thST., and a much deeper sense of humor we 
extreme thartecs of paper oud fer CHICAGO 9, ILLINOIS, to get your copy of the new big SPIEGEL Fall and if one is to serve them well. Por 
this reason the number of catalogs we i Winter Catalog. If married, answers must apply to husband. So vour child is going to high to 
were able to print for thiscoming sea- | ; me y ae d s - ; dle 
son has been limited. This makes it | 1+ What kind of work do you do?__ _. | school! For your own good and 
most important that we send catalogs [ 2. Date hired by 3. What are your for his, you should prepare your- aye 
Oy 3 See Geren Soe ave | ene (month) (year) — rece WEY coming S| self to go back with him—back to act 
interested in shopping ot Spiegels. | 4 no you own Room Room your own age and your own prob- _ 
ee ee fF OT ne nn | he el et a wn Oe. 2 —- 
log Request Coupon. Your answers | Nome high school child—for a few even- 
will be kept strictly confidential. Address 7 ings each week, at least until the pla 
| o> ote time when he indicates that he has pla 
CHICAGO SPIEGEL ILLINOIS | ‘A *asCOC "90-18 | really had his commencement. stan 
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Glaucoma 


(Continued from page 673) 


eral health of the patient, it never 
directly causes death. 

Most tragic of all about this dis- 
ease is the fact that it seldom dis- 
appears after it has robbed its vic- 
tim of the sight of one eye. The 
second eye nearly always becomes 
diseased soon afterwards, so that 
there is always great danger of com- 
plete blindness in both eyes. While 
glaucoma occurs in men and wemen 
of middle age, it is seen more fre- 
quently in women, and when there 
is a history of the disease in the 
family. If for example, a parent 
had glaucoma at the age of 50, the 
children may develop it ten years 
earlier, When they are about 40. 
The fairly high prevalence of ‘this 
disease may be indicated by the fact 
that of the 200,000 blind people in 
the United States, 20,000 suffer from 
glaucoma. Millions of dollars in 
wages are lost annually by these 
victims. In many instances, a 
highly skilled worker who develops 
this disease and does not receive 
proper treatment early enough finds 
that his sight is impaired and must 
accept an inferior job requiring less 
skill and precision and with less 
pay, so that his entire standard of 
living becomes disrupted and the’ 
morale of his family is greatly dis- 
lurbed. If, however, the early signs 
of glaucoma had been recognized 
and early treatment had been given 
by an eye physician, the failing 
sight might have been halted and 
the patient would have been able 
fo continue a normal life. 

It should also be noted that in 
glaucoma physicians are dealing 
with a “sick eye in a sick body” 
and that the general health of the 
patient should also be guarded and 
improved as much as possible. 

Men and women around middle 
age should be ready to recognize 
the warnings of glaucoma as they 
have been reviewed here: first, 
headache, pain in the eyeball, blur- 
ring of vision and colored halos 
around electric lights; second, 
bloodshot eyes and nausea in addi- 
lion to headaches and_ blurred 
vision during an attack; third, con- 
stant need for changing to stronger 
glasses for reading and sewing, al- 
ways with increasing loss of sight. 
Too much emphasis cannot be given 
lo the necessity for people of mid- 
dle age to be on the alert for these 
symptoms. Only early recognition 
und immediate treatment of glau- 
coma by a physician offers hope for 
useful vision in the diseased eye. 
lf the danger signs are ignored and 
glaucoma remains untreated, it in- 
evitably leads to complete blind- 
Ness, 
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Not Te Be Sueezed Ad 


In the field of allergy, cosmetics are literally and 
figuratively not to be sneezed at, because they may 


be a causative or contributing agent in allergic cases. 





That is why when there is a history of allergy we 





suggest that patch tests be made with those of our 
products the subject is using or contemplates using. If they test 
positive, further testing with their constituents is indicated to 
determine the offending agents. These found, we frequently can 
modify our formulas to suit the subject’s requirements. The 
patch test is generally considered best for testing cosmetics 
because it most closely approximates the conditions under which 


they are normally used. 


While our products are free from so-called common cosmetic 
allergens, such as orris root and rice starch, we feel it should 
be made clear that any of their normally innocuous ingredients 
might be allergenic to the allergic individual. It is our practice 
to write our patrons a letter to this effect when a history of 


allergy is involved. 


It is our experience that many persons with allergic consti- 
tutions cannot tolerate scented cosmetics; therefore we routinely 
recommend and select unscented products when there is a history 
or suspicion of allergy. This practice is not to imply or sug- 
gest that the subject is sensitized to perfume; it is solely to 


safeguard against the possibility. 


In specific cases of allergy or suspected allergy, when the 
subject is using or contemplates using our products, we are 
pleased on his request to send her doctor the involved raw 
materials for patch testing, also such information concerning 


our products as may have a bearing on the case. 


Since in the light of present knowledge it is not possible, 
save in specific cases, to make non-allergenic cosmetics, we 
believe the cosmetic requirements of the allergic individual 
should be considered by her doctor in the light of the formulas 
and general characteristics of the products she is using or con- 


templates using. 


Luzier’s Fine Cosmetics & Perfumes are selected to suit 
your practical cosmetic requirements and aesthetic preferences. 
They are made available to you by Cosmetic Consultants who 
assist you with the selection of suitable Luzier products and 
show you how to apply them to achieve the most becoming 


cosmetic effect. 


Luzier’s, Ine... Makers of Fine Cosmetics & Perfumes 





KANSAS CITY, MO. 
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Especially Adapted to 


CARDIAC 
and ASTHMATIC 
CHILDREN 
Cceducational - 6to 18 
Country - By Day 
and Boarding 


ina M. Richter, M.D., Dir., Santa Barbara, Calif. 





SPEECH DEFECTS correcren 





Acule spasmodic stullering can be corrected 
and all fear of speaking in publie removed. 
Voice restored when due to sickness or shock 


Speech developed in backward children, 
An endowed, residential institute for correct- 
ing speech and volce disorders and the training 


of specialists in this fleld 
Address: Secretary, Martin Hall, Box H, 
Bristol, R. 1. 
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moue anu 
Beverly Farm, Inc. nervous and 
children and aduits, Successful social and educational 
BQjustwenls. Uccupalional tnerapy. Dept. tor birth 
injury cases. Heaithfully situated on 220-acre tract, 1 
br. from St. Louis. 7 well-equipped buildings, gym- 


ocihuue tue 
backward 





nasium. 45th year. - Catalog. Groves Blake Smith, 
M.D., Supt., Bor H, Godfrey. Il 

Social & 
The Mary E. Pogue School =*'"'* 


tional Adjustment for exceptional children all ages. 
Visit the school specializing in work leading to more 
normal living. LDeautiful grounds. Home atmosphere. 
Separate buildings for boys and_ girls. Catalog 
80 Geneva Road, Wheaton (Near Chicago), UII. 


@ TROWBRIDGE TRAINING SCHOOL @ 


Home school for nervous. backward children. ** Best in the 
West.’ Beautiful buildings. Spacious grounds. Experienced 
teachers. Individual supervision. Resident physician. Enrol 
ment limited. Endorsed by physicians, educators. Booklet 
F. Haydn Trowbridge.M_p..1810 Brvant Bldg..Kansas Citv.Mo, 
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The Seashore Can Make You Wel] 


(Continued from page 669) 


sues. This vitamin not only helps 
bodily function but is stored in the 
body for future use when sunlight 
is absent during the winter months. 

But the sunshine at the seashore 
differs from that found in your 
back yard or elsewhere. As previ- 
ously noted, the air at the seashore 
is much cleaner, allowing more of 
the sun’s rays to strike the earth. 
In addition, there is an added vol- 
ume of sunshine which results 


when sun rays are reflected from 
the water and sand. Even on a 
partly cloudy day the radiation 


from the water and sand will com- 
pensate for the lack of direct sun- 
shine. 

The two types of important rays 
emanating from the sun are the 
infra-red, or heat rays, and the ultra- 
violet, or chemical rays. The infra- 
red rays warm the superficial layers 
of the skin, and from them heat is 
carried to other parts of the body. 
You can actually “feel” these rays 
as they strike you, because of their 
heat. The ultraviolet rays produce 
effects in the skin itself, and their 
action is manifested by the produc- 
tion of vitamin D from ergosterol 
and the tanning the skin receives. 
These rays cannot be immediately 
“fell,” since they give no direct heat 
to the skin as they strike. 

At the seashore the infra-red, or 
heat rays, are nearly swallowed up 
by the humidity, while the ultra- 
violet, or chemical rays, are less 
affected. Thus the sun feels cooler 
at the seashore than it does in the 
mountains, and people can stay in 
the sun longer. However, this may 


be dangerous, for too much ultra. 
violet ray is just as bad as too little: 
the skin may become burned and 
blistered, and vitamin D previously 
produced in the tissues may be 
destroyed. 

Proper exposure to the sun, air 
and water for six to eight weeks at 
the seashore will send you back to 
work full of energy and good health. 
However, if you suffer from some 
specific disease and go to the sea- 
shore for its treatment, you should 
be under the care of a physician 
while there so that you can _ be 
guided properly. 

The authors of the article in The 
Journal of the American Medical 
Association state that thalassother- 
apy is beneficial for the following 
conditions: In children: chronic 
infections of the nose and sinuses; 
convalescence from influenza, pneu- 
monia or whooping cough; some 
types of tuberculosis; general de- 
bility and retarded development; 
rickets; certain types of anemia; 
and certain digestive and nervous 
disorders. In adults: convalescence; 
nervous exhaustion; inflammation 
of the upper respiratory _ tract; 
asthma or hay fever; surgical tuber- 
culosis; and chronic arthritis. In 
aged persons: arteriosclerosis and 
high blood pressure; chronic arthri- 
tis and chronic bronchitis. 

But whether you are sick or well, 
you can’t go wrong if you spend 
six or eight weeks at the seashore, 
doing what the President did—en- 
joying the magic of salt air and 
getting lots of sleep, rest and long 
hours of sun bathing. 





YOUR TEETH 


OUR FOOD AND OUR TEETH, by Percy R. 
Howe. 4 pages 5 cents. 


THE CARE OF THE TEETH, by W. M. Gardner. 


Causes and prevention of dental decay and 


nyorrhea; dentifrices and mouth washes; 
brushing-with-pressure method; cooperation 
with dentist. 27 pages. 15 cents. 


TAKING THE CHILD TO THE DENTIST, by 


Wililam M. Gardner. 4 pages. 5 cents. 
WHAT THE MOUTH CAN TELL, by Louis 
Cohn. 4 pages. 5 cents. 
DENTAL NOSTRUMS AND THE PUBLIC 


HEALTH, by Samuel M. Garden and Eleanore 


B. Dufour. A reprint from Hygela of three 
irticles on the promotion of dental nostrums 
and dentifrices 32 pages 10 cents. 


AMERICAN MEDICAL ASSOCIATION 


535 North Dearborn Street Chicago 10, Illinois 








The Tuberculous Can Work 


(Continued from page 667) 


years of useful, productive lives 
with normal family relationships 
enjoyed by patients who on dis- 
charge from the sanatorium had 
only limited work capacity. Four 


out of five patients were moder- 
ately or far advanced cases of 
tuberculosis. 

The workshop grew out of a 


study of graduates of two New York 
sanatoriums in 1911 which = dis- 
closed that of those discharged as 
improved, quiescent or arrested, 50 
per cent were worse or died within 
six to eighteen months. Of all Altro 
patients, 10.3 per cent died within 
the first five years after discharge 
from the workshop. Of those gradu- 
ated from the workshop, less than 
3 per cent died within the first 
five vears. 


Even more interesting than su 
vival is ability to work. Seventy- 
five per cent were working or able 
to work five years after discharge 
from the workshop. Of the gradu- 
ates, 97.8 per cent were working 
or able to work on the fifth anni- 
versary of their discharge from the 
workshop. In 1943 a monthly aver- 
age of 159 patients earned $142,702. 
Where earnings do not meet family 
needs, a subsidy is provided so that 
the workers are assured of their 
necessary requirements. 

The workshop does not look like 
an institution, but rather like a well 
equipped, well lighted and venli- 
lated modern workshop. An inter- 
esting, live steam pressing arrange- 
ment which sterilizes and also adds 
to the attractiveness of the = gar- 
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ments made is installed. The slogan 
of the workshop is: “Where gar- 
ments are well made and patients 
are made well.” 

(imphasis is placed on employ- 
ment in the rehabilitation of the 
tuberculous not so much to pro- 
vide necessary manpower as_ to 
salvage the human and money 
values represented by expensive 
medical treatment. Pensions are 
nol stressed, for a pension without 
an opportunity for rehabilitation, 
and then a job, is apt to be de- 
moralizing and wasteful. 

In the treatment of the war dis- 
abled tuberculous, generous pro- 
visions for treatment must again 
be made. The cost for the tuber- 
culous disabled of the last war 
[ have heard estimated at over 
$1,000,000,000. A sizable number 
of disability claims approved by the 
Veterans Administration in 1943 
were for disabilities due to pul- 
monary tuberculosis. 

Will we do a better job this time 
in the rehabilitation of these men 
and women? A pension, no matter 
how large, is no substitute for the 
readjustment as self sustaining 
members of the family and_ the 
community. Obviously, much de- 
pends on the veterans themselves 
as well as on the organizations 
working in their behalf, for with- 
oul understanding and cooperation, 
little can be accomplished. 

When we say the tuberculous can 
work, we speak from an experience 
of more than thirty years. But now 
more than ever, we must differenti- 
ate between those who are properly 
prepared and able to work or who 
have an old, inactive tuberculosis 
and can continue to work, and those 
who need treatment or have limited 
work capacity, and if permitted to 
work beyond that capacity will 
break down. 

To the patient who wants to leave 
the sanatorium before he is ready 
for work, we must warn that to do 
so is hazardous, wasteful and anti- 
social, Then we will go forward 
in the employment of the tubercu- 
lous, and they will have a greater 
opportunity to make their contri- 
bution in times of war as in peace. 





NOTICE TO READERS 


Because of wartime paper limitations on 
the number of copies, we must now know 
sooner than in the past how many expir- 
ing subscriptions are to be renewed. 
Therefore, we urgently request that you 
respond promptly to the first Renewal 
Notice you receive, with your instructions 
for future service plainly marked. This 
will assure the continued delivery of 
HYGEIA to you without delay. 


HYGEIA, The Health Magazine. 
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TRY THIS ( 272? WAY 
= 
we | TO CHECK 
UNDERARM 
PERSPIRATION 


ODOR 


YODORA 


the modern deodorant with the face cream base 





Here is a deodorant that is as pleasant to use as your finest 
cosmetics. Keep Yodora on your dressing table. It’s gentle 
as your face cream. Smooths on, wipes off as easily. No 
druggy odor, no irritating metallic salts, nothing to wash 
off. Yodora is non-irritating to normal skins—even right 
after shaving ... because it is made on a face cream base, 
which keeps its soft consistency and won't go dry or grainy 
in the container. Yodora is powerfully effective, yet tests 
(made by The Better Fabrics Testing Bureau) show 
Yodora chemically harmless to the fabric of your blouse or 
dress. Try this lovelier modern way to avoid perspiration 
odor. In tubes or jars, 10¢, 30¢, 
60¢. McKesson & Robbins, 

FOR ADVERTISING 
Inc., Bridgeport, Connecticut. “Ree |” PURICHTIONS 
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714 








Air Lines Serve Modern 


EVENFLO NURSERS 


(Nipple, Bottle, Cap, all-in-one) 


A mother traveling by air with 
her baby is always delighted 
when the stewardess offers a 
modern Evenflo Nurser. Air 
lines have learned from doc- 
tors, nurses and traveling moth- 
ers that Evenflo Nurser is as 
handy in travel as at home. 
Baby, too, enjoys more benefit 
from his food when using 
Evenflo. 


If your baby does not finish 
his bottle as he should, ask for 
Evenflo. Its better nursing ac- 
tion and convenience will 
please both you and baby. 25c 
at baby shops, drug and de- 
partment stores, 


The Pyramid Rubber Co. 
Ravenna, 


Ohio 






Nipple down 
Bottle sealed. 























Nipple up 
for feeding. 

























Read 
A Sleep 
Travel 
in Comfort 


Thompson’s 
NEK-EEZ 


PILLOW 


Physicians recommend it because it supports 
the head in a natural position—relieves strain 


on the neck—stays in place. Relief for those 

who cannot sleep lying down—travelers—readers. 

4 card will bring descriptive folder and prices. 
Thompson's NEK-EEZ Co. 

5422 Neosho St. St. Louis (9) Mo. 











TAYLOR-TOT!. 
“) LOVE MINE. USE IT 
EVERY DAY. INDOORS AS 
A WALKER AND 
OUTDOORS AS 


A STROLLER- 









THE FRANK F. TAYLOR CO 
ALTAL LLL 


SEE YOUR DEALER 
OR WRITE 





NEW BOOKS 
ON 
HEALTH 


Soybeans from Soup to Nuts 

By Annie Williams-Heller and Josephine 
McCarthy. Cloth. Price, $1.25. Pp. 114. 
New York: Vanguard Press, Inc., 1944. 

This little book should be of real 
practical interest to all homemakers 
concerned with stretching the pres- 
ent day food shortages and improv- 
ing the family diet. A brief de- 
scription of the interesting history 
of the soybean is given in the 
introductory chapter, and then the 
unusual nutritional values of these 
beans are pointed out. A_ chart 
showing the relative food value of 
the average serving of soybeans 
and of steak aids in demonstratigg 
the outstanding value of the beans. 
Their versatility of usefulness adds 
greatly to their human food value. 
In the form of fresh green beans, 
dried beans, bean sprouts or oil, 
flour and milk the soybean lends 
itself to numerous food uses. 

In its fine coverage of the many 
uses of soybeans the book amply 
justifies its title. From a discussion 
of the general methods used to pre- 
pare the various basic forms of soy 
foods, the book goes on to give 
recipes for the use of soy products 
in menu dishes of all types. These 
recipes are simple and _ practical. 
They should serve to help introduce 
a valuable food into the family 
menu. GEORGE K, 


ANDERSON, M.D. 


Physical Fitness for Girls 


By Rosalind Cassidy, Ed.D. and Hilda 
Clute Kozman, Ph.D. Cloth. Price, $2.00. 
Pp. 223. New York: A. S. Barnes and Co., 
1943. 

Cassidy and Kozman have written 
a timely book relating to the estab- 
lishment of a well rounded physical 
education program. Special con- 
sideration has been given to the 
subject of physical fitness. In a 
clear and understandable manner, 
the authors have indicated the need 
for considering the wartime and 
postwar needs of individuals, point- 
ing out changes in the lives of peo- 
ple which have occurred or must 
necessarily occur. With this infor- 
mation as a background, the au- 
thors progress to the subject of 
curriculum construction. 

I believe all teachers of physical 
education could read this work 
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1. Does not harm dresses, or men’s 
shirts. Does not irritate skin. (¢ 

2. No waiting to dry. Can be used 
right after shaving. 

3. Prevents under-arm odor. Helps 

stop perspiration safely. 

A pure, white, antiseptic, stainless 

vanishing cream. 

Arrid has been awarded the Seal of 

pater of the American Institute 
Laundering, for being harmless 

to fabrics. Use Arrid regularly. 


ARRID 


(Also in 59¢ jars) 
Buy a jar of ARRID today at any 


store which sells toilet goods. 
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By Isabel E. Hutton, M.D. 
Author of “Sex Technique in Marriage” 
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with benefit. Though specific prob- 
lems may not be answered, stili the 
authors have developed the subject 
so as to stimulate further thought 
and planning in the field of physi- 
cal education. This seems to be 
a constructive book. 


DorotHy Beise MILLER 


Science Excursions into the 
Community 

Pitluga, Ebv.D. Paper. 

New York: Bureau 

Columbia 


By George E. 
Price, $1.75. Pp. 154. 
of Publication, Teachers College, 
University, 1943. 

This is a handbook for teachers 
who wish to supplement their sci- 
ence teaching with excursions into 
the community, where children can 
see for themselves what actually 
goes on. It contains chapters on the 
problems of grade pacement and 
organization of the excursions sug- 
gested. Many of the excursions 
have to do with matters not directly 
related to health, such asthe study 
of electrical devices in the home, of 
soil erosion, radio broadcasting, 
power generating and weather fore- 
casting. There is a chapter on the 
maintenance of health and _ safety 
which includes excursions to a hos- 
pital, a milk pasteurization plant, a 
water purification plant and study 
of the breeding habits of mosqui- 
toes and their control. Strangely 
enough, it does not include an 
excursion to a sewage disposal 
plant, to a food factory, food store 
or restaurant, or to a farm where 
milk is produced. ; 

As far as it goes, it is an interest- 
ing description of a form of project 
teaching which is not new but 
which in this particular instance 
seems to have been exceptionally 
well organized. The excursion to 
a hospital, for example, starts with 
a consideration of suggested aims 
and possible approaches. The pur- 
poses of the hospital and its depart- 
mental organization are described, 
and suggestions are made as to what 
children can be shown, such as 
action of the x-ray, sterilization 
equipment, the nursery, the operat- 
ing room and the laboratories. <A 
teachers’ bibliography is given, and 
this is followed by instructions 
about’ preparation for the excur- 
sions. Follow-up activities are 
suggested and, finally, there is a 
children’s bibliography. Other ex- 
cursions are described in similar 
manner. Where this type of teach- 
ing is practicable, this manual 
should be a useful tool in the hands 
of the teacher.  w, w, Baver, M.D. 


Feeding Babies and Their Families 
By Helen Monsch and Marguerite K. 
Harper. Price, $3.50. Pp. 386. New York: 
John Wilsey and Sons, Inc., 1943. 
This book is a tremendous com- 
pendium of facts, experience, theo- 










She said, “Maybe that old girdle is get- 

ting you dow n. Try this! Push down on 
your stomach.” It felt awful! Then I lowered 
my hands and lifted up. It made all the dif- 
ference in the world! “That’s the natural 
way Spirella supports!” said Betty. 
(Pictures show iw to try the test yourself. ) 


corsetiere. 





Same stomach raised 3'," 
with Spirelia support. 


Low positi of 
with ordinary corset. 














I didn’t waste a minute calling in the Spirella 
She fitted me with the exclusive 
Spirella Modeling Garment to show me exactly 
* how I'd look and feel in my own individually- 
designed Spirella. My! 

Then she showed me X-rays proving 


Spirella’s healthful, uplifting support. 


rella, my housework has been easy, 
have the time and energy todo Red Cross work 
on the side. 
energy to do all your work, the trouble may be 
in your Support. ( 
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Honestly L felt like 
pram Ah the dirt 


under the rug/ 


Every day, the same old g 
cooking, dusting, sweeping—it seemed I 
was working all the time. And I felt so ured 
and achy that it was torture to bend over. 
I didn’t know what was wrong with me! One 


rind—washing 


day. Betty came over and found me slumpe d 
on the sofa. 





I felt better right away. 






That’s me getting re ady to goto the movies 


with my hubby! Ever since I got my Spi- 


and I even 
If you don’t seem to have enous gh 


Call the Spirella corsetiere! 


TO WOMEN WHO WANT TO MAKE MONEY HELPING OTHERS 


If you are not in a position to do full-time war 
work, you can help other women find new com- 
fortand happiness—: und at the same time add to 


your own income. Mrs. M. L. G. (name on re- 


quest) writes, 


LOOK FIT AND 
KEEP TRIM WITH 
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See! HERE’S THE 
SHIRT A FELLOW 
|_| LIKES TO WEAR!” 








SLIP-OVER SHIRT 


“I feel so good in my Neslings 
Slipover Shirt because it’s nice 
and soft and it snuggles up close 
to me. Yet it gives me plenty of 
freedom to take my daily dozen. 
Another thing I like is the 
t double front that protects my 
chest and tummy. Mother cer- 
tainly knows how to select the 
right undies for me. She looks 
‘ for the ‘M’ label.”’ 

Countless mothers have discov- 
ered that the ‘‘M” label is an as- 
surance of quality and comfort. 
They’ re choosing Neslings TIE- 
WAY FOLDOVER shirt for 
very young babies and the Slip- 
over for babies who are a little 
older. The Slipover is especially 
designed with snug-fitting wide- 
opening neck. No buttons, ties, 
pins or flaps. Sizes 1 to 6 for 
children to 2 years. 


+ 











\\ SAFETY 
| KNIT 
CRIB 
| BLANKET 
‘ 
i —keeps baby safely covered all 


night. Soft knitted fabric easy to 
wash. Two-way stretch top. 
Safety assured by firm fastening. 
Pink, blue or white. Size 27”x 
‘ 54”. At better stores. 





Minneapolis Knitting Works 
S MINNEAPOLIS 11, MINN. 
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ries and advice, poorly selected and 
badly organized. 
The book is not sufficiently di- 


vided into chapters. In its 348 
pages, exclusive of appendices, 
there are only eight chapters. One 
of these alone is 91 pages long. 


The book is offered as a textbook 
for college students of family nutri- 
tion “but also as a guide for intelli- 
gent mothers in bringing up their 
families.” 

Specific examples of how the 
book falls short are as follows: 

On page 51 is a table of “Some 
of the Best Sources of Vitamin A 
and Its Precursors” from which 
milk, cream and butter are omitted. 
The authors devote more than a 
page to vitamins E and K, whereas 
Sherman, in his recent masterly 
survey, “The Science of Nutrition,” 
dismisses these in a sentence. In 
the discussion of Vitamin K occurs 
this statement, “The preparation of 
a water-soluble  anti-hemorrhagic 
compound has been reported. It is 
effective given orally without bile 
salts.” (p. 56) Such information 
is of no possible use either to col- 
lege students of nutrition or to 
mothers. On page 53 is a discus- 
sion of vitamin D which sets forth 
the theory of the authors that there 
is considerable danger to human 
beings in their use of this vitamin; 
in consequence the authors con- 
sistently recommend less vitamin D 
than such authoritative agencies as 
the National Research Council and 
the American Medical Association 
Council on Pharmacy and Chemis- 
try. In this discussion of vitamin D 
there is nothing about irradiated or 
other vitamin D milk. On page 70 
appears an unfortunate table em- 
phasizing the relationships between 
specific vitamins and specific parts 
of the body; it would be much 
better to de-emphasize these spe- 
cific relationships and stress the im- 
portance of vitamins for the whole 
body. On pages 74 and 75 is de- 
scribed a highly unscientific pro- 
cedure where a simple change in 
diet and home massage, coupled 
with a mother’s refusal to get medi- 
cal attention, is credited with 
strengthening a girl’s bowed legs. 
In this same connection the fron- 
lispiece shows a 10 month old 
daughter of a man “who, as a three- 
year-old, 20-pound boy with anemia, 
rickets, and intestinal obstruction, 
was cured entirely by diet, fresh 
air and sunshine.” Such sugges- 
tions show a lack of critical evalua- 
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THE LIFT THAT NEVER LETS YOU DOWN 


Another fine Hackory frroduct 


Wear Perma-Lift for youth- 
ful lines. Perma-Lift’s exclu- 






sive cushion inset firmly lifts 
your bosom, never becomes 
limp from washing and wear. 
At fine stores, $1.25 to $2.50. 
A. STEIN & COMPANY 


ti Chicago New York: Los Angeles j 


“A Child I; To Be Born” 


Reprinted for expectant mothers from the 


series in ““Hygeia” 


10c 
Symptoms @ Exercise @ Diet © Clothing 


AMERICAN MEDICAL ASSOCIATION 
535 North Dearborn Street, Chicago, Illinois 






New Hygeia “’Steri-Seal 
Cap protects formula 


A new improvement in feed- 
ing technique. After prepar- 
ing formula and filling bot- 
tles apply Hygeia Nipple by 
exclusive tab, then place 
“Steri-Seal” Cap over nipple. 
Thus nipple is untouched un- 
til by baby in actual feeding. 
Reduces danger of infection. 
SAVES TIME; CONVENIENT FOR STORAGE, 
OUT-OF-HOME FEEDING. 
Easy-to-clean Hygeia Bottles have wide base to 
prevent tipping, scale in color for easy reading. 
Famous breast-shaped nipple has patented air-vent 
to reduce “wind-suck 
ing.” Ask your druggist 
for Hygeia equipment 
CONSULT YOUR DOCTOR 
* REGULARLY. 
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tion. A similar instance is in a case 
report on page 83, to wit, “Mrs. 
White was afraid to let her baby on 
the floor for fear he would take 
cold. The baby lacked exercise 
and so was fat and had poor color 
and frequent colds. Mrs. Brown’s 
baby, on the other hand, crept all 
over the place. He had good firm 
flesh, good color, and walked earlier 
than the White baby. At 14 months 
of age he had had no colds. It is 
possible that the better results with 
the baby who was allowed to creep 
were due partially to exercise.” On 
page 89 is a recommendation that 
exercise Without increasing food 
consumption will help remove ex- 
cess flesh. Numerous studies have 
shown that exercise is not a good 
reliance for reducing. 

There are numerous instances 
where too much extraneous anat- 
omy and physiology are introduced. 
Granted that exercise, fresh air and 
other factors influence nutrition, a 
book on nutrition should not be- 
come a general health manual. 
Examples of this are on pages 107 
to 112, and 131 to 138, and 192 to 
202. On page 142 appears a typical 
example of needlessly complicated 
information which will tend to con- 
fuse the lay reader and which is 
after all a needless refinement: “To 
check your baby’s total gain in 
weight from birth up to six months, 
figure as follows: From the baby’s 
age in weeks, subtract 2 as allow- 
ance for the 2 weeks after birth, 
which normally show no gain in 
weight. Divide the remaining num- 
ber by 2, which gives the maximum 
gain in pounds from birth. The 
minimum gain is one-half this 
amount. To illustrate: A baby of 
12 weeks should make a maximum 
gain of 5 pounds and a minimum 
gain of 2% pounds.” 

On page 151 and 152 a case is 
cited in which apparently feeding 
formulas were .advised by mail; 
this is a practice which is almost 
as bad as attempting to make a 
diagnosis and give medicine by 
mail, In the discussion of the diet 
of the nursing mother on pages 155 
fo 157 there are too many refer- 
ences inadequately explained of 
little practical help to the nursing 
nother; these passages are typical 
of the handling of much of the 
material. A section on bottle feed- 
ing of the baby is too specific with 
its recommendation of a formula, 
as if that formula would do for all 
babies. In Chapter VIII there is 
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“TRY BEFORE YOU BUY” 


Invite one of our Counselors into your home. She will have with het 
a veritable cosmetic counter ... will let you sample and will help you 
choose the cream and powder formulas best suited to your type of skin 
—the lipstick, rouge and eye-shadow that harmonize with vour coloring 


...and she will advise the correct placement for your facial contours 


This is our try-before-you-buy method, by which you make no costly 
mistakes. In fact, you actually save money —money that can be used for 


coveted little “extras.” 


If you do not know your neighborhood Counselor, look in your phone book 
or write us for her name, address and phone number, Or perhaps you 
have the artistic ability to cash in on the opportunity this advisory service 


offers. For full information at no obligation, send the coupon below. 


INCORPORATED 


GROSSE POINTE, MICHIGAN 
WINDSOR, CANADA 


beauty counselors, inme.. 17108 Mack Ave., Grosse Pointe 24, Michigan 
In Canada: Windsor, Ontario 


TC) Yes, | would like to carn sume extra 


money and will give some thought to becoming a Counselor myself. 


C] Ilave a Beauty Counselor call on me. 
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VERY day more women are dis- 

covering Tampax and spread- 
ing the news among their friends. 
This modern and efficient monthly 
sanitary protection is rapidly sweep- 
ingthecountry, appealing as it does 
to housewives, war workers, stu- 
dents, secretaries, travelers and va- 
cationists. Many women who must 
keep active and on the job, even on 
“those inevitable days” of the 
month Jook upon it as a real 
necessity. 

Tampax is made of compressed 
surgical absorbent cotton, hygien- 
ically wrapped in 
con- 
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—WORN INTERNALLY” 
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% 
ost 
tainers, so neat and ingetious your 
hands needn’t touch the Tampax 
at all! No belts or pins are required, 
because Tampax is worn internally. 
No bulk to “‘show.”’ No external 
odor can form. No disposal difh- 
culties. 

Tampax is handy to carry and 
speedy to change. It causes no 
chafing in hot weather; in fact, it 
is so comfortable the user cannot 
feel it when in place! Sold at drug 
stores, notion counters. Month’s 
supply will go into your purse. 
Economy box contains 4 months’ 
supply (average). Tampax Incor- 
porated, Palmer, Mass. 


Accepted for Advertising by the Journal of the American Medical Association 


TAMPAX INCORPORATED HY-94-X 
Palmer, Mass. 

Please send me in plain wrapper a trial package 
of Tampax. I enclose 10¢ (stamps or silver) to cover 
cost of mailing. Size is checked below. 
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HYGEIA 


too much medical matter, especially 
recommendations as to treatment, 
W. W. Baver, M.D. 
Home Health and Nursing 
By Alma Long. Cloth. 


378. New York: OD. 
Company, Ine., 1943. 


Price, $2.25. Pp, 
Appleton-Century 


This textbook grew out of an 
extensive experimental study of 
achievement of high school students 
who were studying home care of 
the sick in vocational home eco- 
nomics departments in schools of 
Indiana. Thirty teachers and 568 
girls cooperated in the experiment, 
providing records from which de- 
tailed analyses of achievement were 
made. The book is a well organ- 
ized, accurate, clearly presented 
course in the essentials for health- 
ful living. It is organized in eight 
principal parts. Under the heading 
of “Body Structure and Function” 
are chapters on backgrounds of 
health, interrelation of body  sys- 
tems, specialized work of each body 
system, self-protection by the organ- 
ism, and renewal of vital energies. 
Part 2 presents a health program 
for the individual and the com- 
munity. In Part 3 “We Observe the 
Body As It Functions,” telling what 
the individual should know about 
the body and symptoms of disease 
(not too many); systems of the 
body and their relation to health; 
observing health conditions; diag- 
nosis and treatment. Part 4 deals 
with growth and reproduction and 
Part 5 with preparations for the 
care of the sick at home; Part 6 
with nursing technics; Part 7 with 
food problems, and Part 8 with 
child care and development. 

There are four appendices, deal- 


ing respectively with improvised 
equipment for the bed patient; 
health records for 4-H clubs; 


sources of vitamins, and food values 


with reference to body _ require- 
ments. 
The approach is to present a 


situation as follows: “Betsy is ap- 
proaching her first birthday, and 
has suddenly seemed to become 
‘unmanageable.’ She screams if 
some one other than her parents 
approaches her, and is easily upset 
over the routines of her care. Her 
mother is unable to explain her 
behavior, and feels that it is due to 
some mistake on her part in caring 
for the child. What information 
should we need if we were to be 
able to help in such a situation?” 
From this situation solutions are 
developed and procedure outlined. 
W. W. Bauer, M.D. 
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lf You Want Good 
Teeth 


(Continued from page 665) 


ful without beautiful teeth? In the 
movie studios, beautiful teeth have 
given many a girl or man the oppor- 
tunity to play an important role and 
thus achieve fame and fortune. The 
formation and maintenance of 
beautiful teeth is a lifetime process. 
It must be begun before birth, while 
the tooth buds are forming in the 
embryo; the diet of the expectant 
mother is an important factor. 
Then, throughout life, diet, per- 
sistent care and general good health 
are the requisites. 

Although much has been learned 
through research and experience 
about tooth decay, tooth formation 
and gum diseases, there is still 
much to learn. It is not too far 
fetched to believe that in the future 
we will be able to neutralize or 
destroy the acid-forming, tooth- 
destroying decay process, or that 
we will be able to isolate and com- 
bat the organism causing pyorrhea 
and thus prevent all forms of tooth- 
ache and tooth destruction. While 
waiting for that time, do not wait 
for the three-bell fire alarm—tooth- 
ache—but keep your teeth clean, 
choose foods wisely and see your 
dentist often. 





THROUGH THE LOOKING GLASS 


Anxious indeed are the mirrored eyes 
Looking with more than wild surmise 
Over a smug array of freckles, 

Or some imagined flaw that heckles 
That still untutored vanity 

Ot youthful femininity. 


This one regards with positive fright 

Her Alice-like increase in height. 

And this one, poised on up-stretched toes, 
Grieves at how grudgingly she grows. 

Here’s one who's thin and wants to gain. 
This one surveys her pounds with pain. 
While those with neither height nor weight 
To worry over, mourn the fate 

That made them blonde, brunette or red, 


Instead of something else instead. 


All this newborn dissatisfaction 
Boils down to masculine attraction. 
And it’s too soon to tell the peerers 


That love lends magic to all mirrors. 


—Virginia Brasier. 
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A 
RELIABLE 
REMEDY 


Vv 


OME medication is not advisable except 

in those cases where the ailment has been 
correctly diagnosed and where the effect of 
the remedy is definitely known. 

Because the physician prescribes Bicarbon- 
ate of Soda for the treatment of many condi- 
tions it is well for you and your family to be 
reminded that our Baking Soda brands, ““Arm 
& Hammer” and “Cow Brand”, are pure 
U.S.P. Bicarbonate of Soda. Both are classi- 
fied as Official Remedies by the Council on 
Pharmacy and Chemistry of the American 
Medical Association. 


One or the other of these dependable old 
Baking Soda brands is to be found in the 
kitchen of nearly every home. It would be a 
convenience if you’d also keep a supply in 
your medicine cabinet readily available for 


emergency need. 


The cost of Arm & Hammer Baking Soda 
or Cow Brand Baking Soda is only a few 
cents a package—at your grocer’s. 


Business Established in 1846 


CHURCH & DWIGHT CO... Ine. 
10 Cedar Street New York 5, N.Y. 
































GROUP of investigators at the Mayo 
Clinic has just finished an exhaustive 
series of observations on the effects of smok- 
ing. Standard brands of cigarets were used; 


the subjects of the tests were four men and - 


two women, all habitual smokers who in- 
haled. Rigid control of such factors as room 
temperature, clothing, physical activity and 
even the position of the smoker during the 
periods of observation was maintained in or- 
der to rule out extraneous factors as far as 
possible. While the researchers concluded 
that “the degree of response to smoking 
varies among individuals and for the same 
subject from day to day,” the following ef- 
fects of smoking cigarets emerged clearly 
from the study: (1) lowered skin temperature 
of the extremities, (2) increased basal meta- 
bolic rate, and (3) increased heart rate and 
blood pressure. 





LCER patients who have had a 


trving day at the office, a 
severe domestic quarrel or an emo- 
tionally upsetting argument aboul 
the war or politics should start tak- 
ing treatment at once instead of 
waiting until the harmful effects of 
a stormy temperamental crisis make 
themselves felt at the site of the 
uleer, Dr. Walter CC. Alvarez of 
Rochester, Minn., suggests in a med- 
ical paper. Every” physician has 
seen many cases of acute. gastric 
distress, if not actual hemorrhage 
or perforation, following emotional 
storms, Dr. Alvarez says. Since it 
is known that such crises produce 
turgidity of the mucous membrane 
lining of the stomach and = duo- 
denum and a great increase in the 
acidity of the gastric juices, he 
why not take advantage 
of this knowledge and take remedial 


reasons, 


steps before, instead of after, these 
conditions have developed? “For 
some years now I have been asking 
mv patients with ulcer to do just 
this,” Dr. Alvarez reports, “and 
some of them feel that the treat- 
ment has tided them over some bad 
crises in their lives and kept them 
from having a flare-up of their 
uleer.” 


NEW method of treating boils 
to prevent their recurrence is 
reported by Dr. Philip B. Price of 
Salt Lake City, who developed the 
procedure in connection with his 
treatment of a group of patients 
suffering from  furunculosis, the 
angry condition which occurs when 
boils multiply and follow one an- 
other in rapid succession —as they 
did in the case of Job, for example. 
Figuring that contamination of 
the bacteria which are normally 
found on the skin with boil-produc- 
ing bacteria, and subsequent inva- 
sion of the skin by this augmented 
army of “loaded” organisms, must 
be the cause of furunculosis, Dr. 
Price set about to remove all bac- 
teria from the site of a healed boil 
by applying a particular alcohol 
solution to the entire area, rubbing 
it in gently for about twenty min- 
utes. He emphasizes that the treat- 
ment must be given by a physician, 
since the wrong kind of rubbing 
will only drive the bacteria into the 
hair follicles and promote the con- 
dition it is aimed at relieving. 
Over a period of two years, none 
of the patients treated by Dr. Price 
has had any recurrence of boils. 
“In the production of boils, infee- 
tious bacteria are first deposited 
superficially in hair pits, then 
carried slowly toward the roots of 
the hairs by natural processes of 
reproduction and = invasion» aided 
by rubbing, scratching and squeez- 
ing on the part of the patient,” Dr. 
Price says. “Patients must be cau- 
tioned not to rub or seratch the 
affected region.” 


HYGEIA 


ARCH fracture is what Army doctors 

call an actual fracture of a bone in 
the foot or leg which results from the re. 
peated minor impacts encountered in long 
marches rather than from a specific, severe 
blow. March fracture can be suspected 
when there is gradually increasing pain and 
swelling during and after prolonged marches, 
Traditional treatment of the condition js 
rest in bed, but recently the Office of the 
Surgeon General announced the development 
of a new technic: When the injury occurs, 
as it most frequently does, in one of the 
bones of the metatarsal arch of the foot, 
a “march bar,” or supporting brace, can be 
built into the man’s shoe, permitting him to 
keep on marching while the fracture heals, 


nang —th Bonaparte, Kant, 
Milton, Plato, Robespierre, Sa- 
vonarola, Steinmetz and Wagner 
were all five feet five or less in 
height, and- Saint Francis Xavier 
was only four feet six. These men 
achieved the respect of their taller 
contemporaries in spite of the fact 
that they were probably called— 
with variations appropriate to the 
language and the _ time—Shorty, 
Shrimp, Runt, Half-Pint and other 
more or less derisive epithets. Many 
of the psychologic difficulties faced 
by short men in their business, pro- 
fessional and social life are ex- 
plained in a book, “Why Be Short?” 
which has just been written by a 
man named Paul O'Neil. 

But short men need not suffer 
such indignities unless they want 
to, O’Neil explains; many specific 
remedies offer possible relief. In 
the first place, the short man, by 
disciplined thinking, can often rid 
himself of the “obsession of refer- 
ence” which makes him feel that 
every one notices and scorns his 
small stature. Too, he can add to 
his apparent height by carefully 
selecting and arranging the furnish- 
ings in his home to set himself off 
to advantage and by wearing hats 
with small, upturned brims and 
suits which emphasize — vertical 


lines, creating an optical illusion of 
height. If all these means fail to 
bring satisfaction, O'Neil says, the 
short man can get shoes with built- 
in lifts which will add up to two 
and a quarter inches of actual, 
rather than psychologic or illusory, 
height. 
O'Neil is six feet three. 
R. M. CUNNINGHAM Jit 





